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&. P. HAWORTH, Superintendent JOHN W. KEPNER, M. D., Heuse Obstetrician —_ 


A Strictly Ethical Home and Hospital for 
the Care of Seclusion Maternity Patients 


HE WILLOWS MATERNITY SANITARIUM is a modern and up-to-date Sanitarium and Hospital devoted 

to the seclusion and care ef unfortunate young women. It offers to the medical fraternity an ethical 
. and Christian solution to one of the difficult problems of the profession. The Sanitarium extends to these 
young women protection and seclusion in congenial and home-like surroundings before confinement, as well as 
Providing efficient medical and hospital care during delivery and convalescence. 

The Willows has been located, planned and especially equipped for seclusion maternity work. It is strictly 
modern, having steam heat, electric lights, gas and baths with hot and cold water. The patients’ rooms are 
light, airy and furnished for home-like comfort as well as hospital convenience. The dining service has been 
especially planned for the work, and wholesome, nourishing and well-cooked meals are served. 

The Hospital equipment is complete and modern, having been installed for this particular work. It includes 
ows ey fitted Confinement Chambers, sterilizing rooms, massage room, diet kitchen and necessary drug 
an nen rooms. 

The Sanitarium is open to any reputable physician to handle his own high-grade cases in it. When the 
physician is not accessible to The Willows or finds it otherwise impractical to care for his case, Dr. John W. 
Kepner, House Obstetrician, will handle it. The mothers and babies are attended by a corps of efficient, special- 
ly trained nurses. 

Entering early in gestation is important for preparing the patient for accouchment through systematic, 
hygienic methods and massage. Patients may enter as early as they desire. A special system of abdominal 
and perineal massage has been devised and has proven very successful in the prevention of Striae, Gravi 
and as an aid to labor. 

: The care of the babies is one of the important features of The Willows’ work. The Nursery is modernly 
le - equipped and no reasonable expense is spared in the babies’ care. When such arrangements are made, the in- 
: stitution assumes the entire responsibility of the child, keeping it until a good home can be found where the 
: child will be legally adopted. ; 

; The Willows Maternity Sanitarium is not a charity institution, and receives no charity support. But, not- 
% withstanding the many advantages of its services, the charges are reasonable. It has accommodations — meet- 
bs ing the requirements of the most fastidious as well as others for those patients whose are li 


WRITE FOR 80-PAGE ILLUSTRATED CATALOGUE BOOKLET 


hteWillows 


2929 MAIN STREET KANSAS CITY, MISSOURI 


: 
| | 
Ca _ 


THE JOURNAL ADVERTISERS 


CHRIST'S HOSPITAL 


TOPEKA, KANSAS 


Bishop Frank R. Millspaugh, President Rev. J. P. De B. Kaye, Manager 


J. C. McClintock, M. D., Superintendent 


| 
| 


| 
Wyte 
| tay) - 
aly ae 
4 
| 


THE JOURNAL ADVERTISERS 


Have You an Infant Feeding Problem? 


If so, the hand booklet, “Successful Infant Feeding,” mailed on 
your request, will help you solve it. It contains the essentials of 
simplified infant feeding methods evolved within the past few 
years —a reformation beginning with the discovery that the 
sugars used in infant feeding cause more trouble than the curds 
of cow’s milk. 


Modern Infant Feeding Is Successful 


because its methods are simple, understandable, easy to use, and 
yield dependably good results. It provides diets suitable for the 
individual well infant, which cause a normal gain in weight, also 
efficient corrective diets for digestive disturbances. MEAD’S 
DEXTRI-MALTOSE is largely used in these diets because it is more 
readily assimilable than cane sugar or milk sugar, and corre- 
spondingly less liable to cause the troubles of sugar fermenta- 
tion. NO DIRECTIONS for use accompany packages of MEAD’S 
DEXTRI-MALTOSE. It is made for use only. 


MEAD JOHNSON & CO., Evansville, Indiana 


Genuine Luer Type All Glass Syringe in $4.00 
Nickel Plated Case with Two Needles [= 


A convenient and highly practi- 
cal pocket case of unusual quality. 


The Luer Model syringe is a 
standard type, highly finished 
and carefully tested. It is made 
with a solid glass plunger care- 
fully annealed and ground to fit. 
The graduations are accurate, 
plainly and permanently marked. 


Many of these syringes have been 
sold alone for more than the price we 
ask for the entire outfit. The needles 
are standard make, genuine Luer pat- 
tern with flat shanks. 


The cases are made of heavy metal, 
finely nickel plated. 


3X4999-A. Our special price for the complete outfit 
Ihe price is attractively low - - quality is uniformly high 


FRANK S. BETZ COMPANY, Hammond, Ind. 
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Eye, Ear, Nose and Throat 
Diagnostic Instruments 


We have a complete line of diagnostic instruments, microscopes, 
sphygmomanometers, trial sets, sterilizers, office equipment, etc., espe- 
cially desirable for specialists or general practitioners doing eye, ear, nose 
or throat work. We supply spectacles, eyeglasses and do fine prescrip- 
tion work. 

Our publications sent without charge. 


Fine Prescription Work a Specialty 


Merry Optical Company 


MANUFACTURERS, JOBBERS AND IMPORTERS 


KANSAS CITY . ST. LOUIS MEMPHIS INDIANOPOLIS 
DES MOINES DALLAS WICHITA BIRMINGHAM 
LOUISVILLE HOUSTON SAN ANTONIO OKLAHOMA CITY 


The Facts About the Origin of Malted Milk 


In 1888, Horlick of Racine, Wis., discovered the process for reducing whole 
milk to a powder form, combined with the soluble extract of malted grain, 
and devised the name Malted Milk. 


This discovery was of great importance to humanity, 
since for the first time milk was reduced to a dry pow- 
der form, digestible, soluble in water, and would keep 
in any climate. 


There was no Malted Milk in the world, other than 
Horlick’s for nearly twenty years—and during this 
time, Horlick’s shipped to Europe large quantities of 
their product. 


When Horlick’s had made Malted Milk a success, 
various imitations then appeared upon the market. 
Thousands of physicians know the above facts, and 
will not endorse imitations of the “Original.” 


Horlick’s Malted Milk Company : 
Racine, Wisconsin | 


MANUFACTURERS 
Horucke "S MALTED MIL® 


RACINE, WIS., U. S. A- 
TAIN; SLOUGH, BUCKS. 
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PAT x : Phone 996 
KALMERID CATGUT DR. C. W. SCHWARTZ 
A Physiologically Correct Special Attention to Obstetrics 
Sheek | 
HUGH L. CHARLES, M. D. J. F. GSELL, M. D. 
Practice Limited to Surgery Eye, Ear, Nese and Throat 
Atchison - Kansas The Beacon Building Wichita, Kansas 
$. S. GLASSCOCK, M. D 
EYE, EAR, NOSE AND THROAT NEUROLOGI ST 
SCHWEITER BUILDING WICHITA, KANSAS Kansas City, 


DR. W. T. McDOUGALL 


Laboratory for Clinical Diagnosis, Blood Work, Wasserman’s, Bacteriological Work, Tissue Examinations 
PASTEUR TREATMENT, 21 doses each with sterile syringe, and ready for administration at the Physician's office. 
Phone or telegraph orders to 
DR. W. T. McDOUGALL, Kansas City, Kansas Both Phones 


Dr. S. GROVER BURNETT, Kansas City, Mo. 


PRIVATE SANITARIUM CARES FOR 
Mental and Nervous diseases, Morphinism and Alcoholism. Out of City Consultations and Ps ancloais 
and Neurologic Medico-Legai Consultations ee prompt attention. Patients met at train if notice is 
given. Note: Pathology of Alcoholism and Morphinism sent on request. 


Phones: Bell, South 3757; Home, Linwood 3757 


HUGH WILKINSON, M. D. DR. 0. W. SWOPE and 
DR. E. H. SKINNER 
X-RAY 
204 Portsmouth Building Kansas City, Kansas 1018-20 Rialto Bldg. Kansas City, Me. 
C. J. LIDIKAY, M. D. JAMES WHITMAN OUSLEY, M. BD. 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat STOMACH AND INTESTINES 
Portsmouth Building =” Kansas City, Kansas Suite 937 Rialto Bldg. Kansas City, Me. 
. JAMES W. 
DR. LOT D. MABIE 
SURGEON Aurist 
Kaneas City, Kansas Kansas City, Kansas 
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Telephones: Office 5787 Main Res. 674 West 
- Hours: 10tol2a.m. 2 to4 p.m. 


J. E. SAWTELL, M. D. 
EAR, NOSE, AND THROAT 
Waldheim Building KANSAS CITY, MO. 


‘DR. OTTO KIENE 
SURGEON 


Concordia - Kansas 


J. W. RISDON, M. D. 
Surgeon and Gynecologist 


C. W. JONES, A.M., M.D. 


Diseases of the Stomach 
Surgery and Gynecolegy 


LAWRENCE, KANSAS 


Lawrence Hospital 
and Training School 


DR. GEO. C. MOSHER 
Obstetrical Consultant 
Hospital Facilities KANSAS CITY, MO. 


W. R. FISHER, M.D. 
Obstetrics and Gynecology 
HOSPITAL FACILITIES 
Beacon Bldg. WICHITA, KANS. 


DR. J. D. RIDDELL 
SURGEON 
Salina - 


Dr. L. L. OMLS 
The Uhis Sanitarium 


For 
Mild, Nervous and Mental Cases 
OVERLAND PARK, KANSAS 


The Salina Clinic 


Medicine and Surgery 
SALINA, KANSAS 


DR. W. E. MOWERY, Surgery 
DR. 1.0. NORDSTROM, Surgery and Diagnosis 

BR. 0. R. BRITTAIN, X-Ray 

DR. J. W. NEPTUNE, General Medicine and Diseases of the Skin 


F. McCONNELL, Sec’y 


BR. R.C. LOWMAN 
SURGEON 
Kansas City, Kansas 


DR. G. M. GRAY 
SURGEON 


Kansas City, Kansas 


E. P. PITTS, M. D., 


Practice limited to diseases of 
EYE, EAR, NOSE AND THROAT. 


Simpson Bldg. Atchison, Kansas 


W. P. CALLAHAN, M.D. 


Surgeon 
Suite 929 
Beacon Building 


WESLEY MATERNITY 
WESLEY METHODIST HOSPITAL 
WICHITA, KANSAS 


DR. E. M. MIERS 
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AN excellent hydra- 
gogue—flushing and 
cleansing the bowels. 


A safe cholagogue, assist- 
ing the liver and other 
important organs in the 
performance of natural 
and normal functions. 


BILEN 


A Natural Cathartic 


WATER 


At All Druggists 


SSESSES proper de- 

gree of dilution of 

salts to insure efficient 
therapeutic action. 


Is the Ideal Laxative and 
Cathartic. 


Can be advantageously 
combined with Jiquid iron 
tonics or dilute H.SO,. 


J. B. ARMSTRONG, M.D., Ph.G. 
GENITO URINARY DISEASES 


521 Kansas Avenue Topeka, Kansas 


THE JANE C. STORMONT HOSPITAL THE STERLING HOSPITAL 
FORTY BEDS Equipped with all modern conveniences for the 
Both Medical and Surgical Cases treatment of MEDICAL ANB SURGICAL 
Received CASES. Ethical. 
Address the Superintendent TOPEKA, KANSAS Address STERLING HOSPITAL STERLING, KANSAS 
Phones: Home Main Bell 1169 Main 
Drs. MINNEY, MAGEE & WILLIAMS Reg. Home 6675 Main Bell 510 Grand 
EYE, EAR, NOSE AND J. WN. SCOTT, M. D. and J. L. MeDERMOTT, M. D. 
THROAT X-Ray and Electro Therapy 
, Special Attention Given to Malignant Growths 
Mills Building TOPEKA, KANSAS Suite 1122-1131 Rialto Bldg. KANSAS CITY, MO. 


E. M. SEYDELL, M.D. 


105 W. Douglas Ave. 


Practice Limited to 


Ear, Nose and Throat Wichita, Kansas 


Beacon Bldg. 


DR. JOHN L. WORK 
DISEASES OF THE SKIN 


614 Kansas Avenue TOPEKA, KANSAS 


DR. C. M. STEMEN 


SURGEON 
KANSAS CITY, KANSAS 


DR. 0. R. SILVERTHORNE 


Phones: Office, 61 
Office Hours: 2 to 4 p.m. 


Residence, 386 


Wichita, Kans. 


SURGEON and GYNECOLOGIST ALBERT SMITH, M.D., P.H.C. 
823 Kansas Ave. TOPEKA, KANS. Parsons, a SURGEON 
W. D. McVICKER, M. D. W. C. McDONOUGH, M. D. 
‘SURGEON 


STOMACH AND INTESTINAL DISEASES 
Topeka, Kansas 
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Chloretone 
produces natural sleep 


In the treatment of insomnia—whether superinduced by pain, mental 
strain or nervous disease—the administration of a reliable hypnotic is a 


logical procedure. 


But what is a “reliable hypnotic”? This question is worthy of serious 
consideration. 


Briefly, an ideal hypnotic induces peaceful slumber. Its action, in this 
respect, is like that of ordinary fatigue, It causes no cardiac disturbance or 
other untoward condition. 


CHLORETONE meets the specification squarely. Administered inter- 
nally, it passes unchanged into the circulation, inducing (in efficient therapeutic 
doses) profound hypnosis. It does not depress the heart or respiratory centers. 
It does not disturb the digestion. It is not habit-forming. 


CHLORETONE, in a word, produces natural sleep. 


In addition to its primary function as a hypnotic. CHLORETONE has a ~ 
wide range of therapeutic applicability as a sedative. It is useful in alcoholism, 
delirium tremens, cholera, colic; epilepsy, chorea, pertussis, tetanus and other 
spasmodic affections; nausea of pregnancy, gastric ulcer and seasickness; 
mania (acute, puerperal and periodic), senile dementia, agitated melancholia, 
motor excitement of general paresis. 

CHLORETONE: Ounce vials. 
CHLORETONE CAPSULES: 3-grain, bottles of 100 and 500. 


CHLORETONE CAPSULES: 5-grain, bottles of 100 and 500. 
Dose, 3 to 15 grains. 


SEE THAT YOUR DRUGGIST IS ABLE TO SUPPLY YOU. 


Parke, Davis & Co. 


President,- - - - CHAS. S. HUFFMAN, M.D. 
Secretary,- - - - J. F. HASSIG, M.D. 
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KANSAS MEDICAL SOCIETY 


Chartered by the Territorial Legislature of Kansas Feb. 19. 1859 


- Columbus. 
- - -- - Kansas City. 


_ Treasurer,- - - - L. H. MUNN, M.D. - - - - - - Topeka. 


Members of Component County Societies are members of the Kansas Medical 
Society. Physicians residing in counties where no County Society exists may 
join the society of an adjoining county. Physicians residing in counties where 


no county socie 
society approv 


exists, who are members of a district or other independent 
by the Council, may be admitted to membership. 


ANNUAL DUES $3.00, due on or before April 1st of each year. 


Dues should be paid to the Secretary of the Component County Society or, if not 
a member of a County Society, to the Secretary of the Kansas Medical Society. 
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SELF-VERIFYING 
Sherman’s 


Bacterial Vaccines 


Prepared in our spociely constructed Labora- 
tories, devoted exclusively to the manufacture 
of these preparations. 


Vaccines constitute an inportant group of 
remedial agents. These Vaccines are marketed 
in specially devised aseptic bulk packages in- 
suring added safety in withdrawing contents. 
5 C.C. for $1.00 18 €.C. for $3.00 
Ampules, 6 in box, for $1.50 
DAILY USERS OF VACCINES USE SHERMAN'S 


Write for Literature. 


G. H. SHERMAN.M.D., 3334 Jefferson Ave. E. 
DETROIT, MICHIGAN 
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YOU CAN HELP 


to make this Journal which is 


Your Journal 
BIGGER and BETTER 


if you will remember that its 
advertisers are 
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That they are paying you for the 
privilege of telling you about 
their business or their products. 
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to read what they have to say 
to you 


We give 
LABORATORY SERVICE 
that really helps in diagnosis: 


Directions for Procuring Specimens. 
Proper Containers. 


The Most Precise and Accurate Technic. | 
Interpretation Based Upon Wide Experi- — 


ence. 


Wassermann Test plus the Hecht-Gradwohl | 


Test, the Test that adds 20 per cent to the — 


accuracy of Complement Fixation. 


Tuberculosis Complement Fixation Test: 
A Blood Test of great helpfulness in the 
early diagnosis of tuberculosis. 


Gonorrheal Complement Fixation Test, use- 
ful in Arthritis, chronic infections in 
the uro-genital tract. 


Tissue Examinations, Vaccines, Blood- 
Chemical Tests. - 


We make every Laboratory Test of Merit. © 


Free Containers, free literature. Write us. — 


Gradwohl Biological Laboratories _ 


928 NORTH GRAND AVE., ST. LOUIS, MO. 
R. B. H. GRADWOHL, M.D., Director 
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ROPERTIES consist of 30 buildings— 

accommodations for 1,200 patients — 20 
acres of beautiful shady lawns—model dairy— 
extensive farm and greenhouse systems—pure 
artesian water supply—large staff of specializ- 
ing physicians, nurses, dietitians, physical 
directors and general assistants—wholesome, 
nutritious bill of fare—thoroughgoing diag- 
nostic methods—complete, modern therapeutic 
equipment — splendid facilities for outdoor 
_recreation. 


THE BATTLE CREEK SANITARIUM 
| Box 190, Battle Creek, Michigan 
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Sporothrichosis—Report of Case. 


RALPH C. HENDERSON, M.D., Erie, Kan. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


The first case of sporotrichosis in man 
-was reported by B. R. Schenck in 1898. 
In May, 1909, William K. Trimble and 
Frederick W. Shaw reported their very 
interesting case before this society. Be- 
tween 1898 and 1910, a period of twelve 
years, when Richard S. Sutton published 
his first article on the subject, fifteen cases 
were reported. At that time Sutton re- 
ported his first case. A report of four 
cases followed this one, and in December, 
1910, in his second article in The Journal 
of the American Medical Association en- 
titled “Sporotrichosis in America,” Sutton 
reported two more cases. In the same pub- 
lication of November 2, 1912, appeared a 
most valuable article by William W. Ham- 
burger entitled “Sporotrichosis in Man,” 
with a summary of all cases reported in 
the United States and a consideration of 
the clinical varieties and the important 
- factors in the differential diagnosis. 

Up until that time fifty-eight cases had 
been reported. Since then I am able to 
find reports of but twenty-four, and with 
the one I am now to report, make in all 
eighty-three cases reported in the United 
‘States since Schenck reported the first one 
in 1898. 

This would lead one to suppose that this 
disease is comparatively rare, which I 
hardly believe is true. It seems quite prob- 
able that sporotrichosis is a prevalent dis- 
ease, particularly in the rural and farming 
districts, and more particularly in the 


Middle West, and that many chronic ulcer- 
ative processes are unrecognized sporotri- 
chosis. It behooves us then to better un- 
derstand the clinical picture of this condi- 
tion, so as to make a proper diagnosis, and 
not treat it surgically, as has frequently 
been done, causing the patient weeks of 
unnecessary suffering. The writer pleads 
guilty to this charge in one case, but never 
again. In this district we should be par- 
ticularly interested, because of the eighty- 
three cases reported sixty-nine were from 
the Mississippi Valley, and Kansas ranks 
next to North Dakota in the number of 
cases: the former with fourteen cases and 
the latter twenty-two. 

Sporotrichosis exists in four clinical va- 
rieties as classified by de Beurman: 1— 
Localized sporotrichosis with sporotrichotic 
chancre and ascending lymphangitis and 
local lymphadenitis. | 2— Disseminated 
gummatous sporotrichosis; multiple subcu- 


taneous nodules distributed without sys- 


tematic arrangement throughout the body; 
early small, hard, painless, round masses; 
late small and large soft cold abscesses. 
No ulceration. 3—Disseminated ulcerative 
sporotrichosis; multiple ‘polymorphic ulcer- 
ations of the nature of tuberculous, syph- 
ilitic, ecthymatous, rupial, furuncular le- 
sions or a mixture of these. 4—Extracu- 
taneous sporotrichosis, with localization in 
mucous membranes, muscles, bones, joints, 
occular tissues, synovial membranes, kid- 
neys and lungs. The first, or cutaneous, 
variety is the one generally found in Amer- 
ica, there having been reported but four 
cases other than this, and they were of 
the extracutaneous form—one of the eye, 
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one of the kidney, and two of the lungs. 

The infection generally follows some 
slight traumatic lesion of the face or ex- 
tremities. Superficial ulceration invariably 
follows the infection. After a few days or 
weeks, ‘one or more chains of small, hard, 
‘and painless nodules develop along the 
course of the lymphatics draining the part. 
Later, these soften and break down, and 
if allowed to go untreated, break through 
the overlying skin, forming superficial ul- 
cers and fistule. These ulcerations are 
usually very persistent. There is gener- 
ally no pain, no effect on the general health 
and no rise of temperature. 


The organism responsible for the dis- 
ease is an aerobic fungus, consisting of a 
branching septate mycelium from which 
ovoid bodies, or spores, develop by bud- 
ding, either from the extremities of lateral 
or terminal filaments or from the extrem- 
ities of the threads. It grows well on all 
ordinary culture media, and the mycelium 
and spores stain well with the ordinary 
dyes. 

The course of the disease in some of 
the lower animals differs but little from 
that in man. The horse, dog, cat, mouse, 
rat, monkey, and guinea pig are suscep- 
tible. K. T. Meyer, who has given this 
subject a great deal of study, doves not 
think that sporotrichosis is frequently 
transmitted from these animals to man; 
that they are more generally passive rather 
than active carriers, harboring the sporo- 
thrix in their mouths and on the skin and 
hair. The same is also true of birds and 
fowls. They may carry the organism on 
their beaks, and thus infect man by their. 
bites. De Beurman has shown that on the 
bark of trees particularly, and on vege- 
table matter in general, the sporotricha 
develop saprophytically. 

The following points are helpful in ma- 
ing a differential diagnosis. The occur- 
rance in a rural community. The history 
of a trauma of the hand, forearm, or leg 
followed by a slow incubation, insidious 
onset, and slow infection ascending from 
the lesion along the course of the lym- 
phatics. The appearance of small, hard, 


subcutaneous nodules, gradually softening 
and breaking down, forming superficial 
ulcers. The long duration of the disease, 
with little or no pain, no rise of temper- 
ature, and general good health. Finally, 
the cultivation of the organism on arti- 
ficial media. 

In considering the treatment, there ‘is 
one thing to remember always: Do not 
incise the nodules. Apply to them, locally, 
the tincture of iodine every second or third 
day. Apply the tincture, also, to the ulcer, 
and dress with plain gauze. In case the 
nodules undergo ulceration, treat them the 
same as the primary lesion. Use no other 
antiseptics, as they are useless. Give the 
iodide of potassium, internally, in increas- 
ing doses until the tolerance of the patient 
is reached. If this line of treatment is 
pursued, no scarring or disfigurement will 
result. 

The following case which has not here- 
tofore been reported is of interest. 

Patient—I. T.—Female, age 4, born in 
Neosho County, Kansas, plump and well 
nourished. Father, mother, and two sis- 
ters living. Cutaneous history of family 
is negative. History—On June 16, 1916, 
the family left Sugar City, Colo., traveling 
overland in a wagon, arriving in Stark, 
Kansas, on October 20, 1916. 

Present IlIness.—A short time after their 
arrival there the child developed a small 
pimple on the lower extremity of the left 
forearm about one-half inch above the sty- 
loid process and over the external surface 
of the radius. This began to ulcerate and 
increase in size. On November 20, 1916, 
the family moved to Erie, Kansas, and the 
child was brought to me on December 6, 
1916, about four weeks after the pimple 
first appeared. 

The lesion then appeared as a ragged, 
depressed ulcer, one and one-half inch in . 
length and from one-half to one inch in 
breadth. The border was raised, edges 
undermined, and the base was covered with 
numerous granulations which bled freely 
when irritated. This ulcer had received 
no treatment whatever, excepting, on oc- 
casional cleansing with warm water by 
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the mother, and the only protection was 
that of a clean cloth. In her ignorance 
of what to do, she did the right thing. 
No phenol, turpentine, mud _poultices, 
salves, or any of the other numerous do- 
mestic remedies had been applied. 

The ulcer was clean. No pus or debris 
whatever. Extending upward from this 
along the posterior surface of the forearm 
and arm, on the ulnar side, were twelve 
nodules, and on the anterior surface were 
nine nodules, extending up to the axilla; 
there was also one just above the internal 
condyle. The axillary and _ epitrochlear 
glands were not involved. The nodules 
were hard, movable, and painless, and 
about the size of a small cherry. In a 
few days they began to break down, soften, 
and turn a purplish color. They were then 
slightly tender to the touch. They did not 
ulcerate, neither did I incise them.” The 
patient had no pain nor rise of temper- 
ature. She slept well and her appetite was 


good. She played and romped with the 
‘other children as usual, and walked seven 
blocks to my office every other day during 
the very cold weather. 

A clinical diagnosis of sporotrichosis was 


made. Bacteriologic Examination. Smears 
made from the initial lesion, stained with 
Wright’s and Methylene-blue, showed the 
mycelia and spores, but no pus germs. The 
lesion being absolutely clean. One of the 
nodules was aspirated with a sterile syr- 
inge and a pure culture of the sporothrix 
Schenckii obtained. Another one was as- 
pirated and four agar tubes were inocu- 
lated. These were incubated at room tem- 
perature and, seven days later, pure cul- 
tures of the organism had developed on 
all the slants. 

Treatment. — The nodules were not in- 
cised. They as well as the initial lesion 
were painted with the tincture of iodine 
every other day for three weeks, then ev- 
ery fourth. day for the remaining three 
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weeks. No other local treatment was ap- 
plied. Potassium iodide was administered 
three times a day, beginning with 2-grain 
doses and increasing to 15 grains. On 
January 17, 1917, the patient was dis- 
charged cured, six weeks from the date of 
the first visit. 

Comment.—The origin of this case ‘is 
uncertain. One of the horses driven from 
Colorado developed distemper after arriv- 
ing in Neosho County, but recovered. There 


were no open sores nor glandular enlarge- 


ment according to the statement of the 
father. The other horse was healthy. The 
children brought a pet rabbit from Colo- 
rado, and this, also, appeared to be in a 
healthy condition. The only explanation 
of the origin of the infection that seems 
plausible is that the patient became in- 
fected at one of the numerous ans 
places along the route. 

This case, to my mind, is typical of 
sporotrichosis, in this country, and is at- 
tended with several interesting features. 
First, the age of the patient, she being 
four years old; there having been but two 
younger reported, one by Quain, age three 
years, and the other by Ruediger and 
Smith, age three and a half years, both 
females. Second, that no treatment or 
household remedies had been applied pre- 
vious to my seeing the case. Third, the 
clean condition of the initial lesion, no 
mixed infection. Fourth, smears made 
from the lesion demonstrated the organism. 


The Educational Function of the 
Hospital. 
MAYME CONKLIN, R.N., Topeka, Kan. 


Read before Kansas State Hospital Association, May, 1917. 

Writing on the subject of education, 
Herbert Spencer said: “To prepare us 
for complete living is the function which 
education has to discharge.” The old the- 
ory of education was that it was the ac- 
quisition of knowledge; the new theory as 
promulgated by Spencer, is that it is a 
training of the mental faculties, so that 
in addition to knowing about things, we 
are also taught how to accomplish things. 


- 


The first duty of the hospitals is, of 
course, to provide for the care and treat- 
ment of its patients; but it also has a 
function beyond this, and that is educa- 
tional. In the broadest sense, hospitals 
may be said to be educational to physi- 
cians, medical students, nurses, patients, 
employes and to the community. While 
the majority of hospitals are not so lo- 
cated as to be available for students of 
medicine, all hospitals to a certain extent 
are educational to the other classes men- 
tioned.: 

It is unquestionably true that asttats 
are becoming each year more and more 
important factors in the preservation. of 
the public health. There is a constantly 
growing appreciation of what the hospital 
means to those who are ill, of its possi- 


bilities for educational work and for in- 


vestigation and research, which while not 
interfering with the actual care of the pa- 
tients (the result being quite the con- 
trary), present possibilities of a greater 
service to mankind generally. The hos- 
pital which welcomes teaching within its 
walls insures more careful methods, more 
careful study of the individual case and, 
generally speaking, better and more thor- 
ough treatment for its patients. 


In this country we have been surpris- 
ingly slow to grasp this fact, considering. 
that the growth of the hospital movement 
has been so rapid. It is quite probable 
that the rapidity of hospital development - 
in America has been largely responsible 
for the lack of appreciation of the larger 
opportunities. It was only a few years 
ago that the hospital in this,country was 
considered the place of last resort. Today 
almost a complete reversal of opinion has 
taken place and it is now considered the 
place of first resort for anyone who is 
seriously ill. With this growing apprecia- 
tion of the value of the hospital, there has 
occurred a mushroom-like growth of hos- 
pitals, attended with all the evils of too 
rapid development, namely lack of stand- 
ards or organization and management, lack 
of standards as to support, poorly formu- 
lated plans, mismanagement and failure to 
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comprehend the greater possibilities of the 
movement. 
Within the last few years, however, there 


has come a broader conception of what the 


hospital stands for and of its greater use- 
fulness. This is largely true because of 
the educational function of the hospital. 
I have said that the hospital is educational 
to practically all who live and work within 
its walls, and to the community as well. 
Who can doubt that the employes working 
day after day in such an atmosphere must 
learn something of value in the way of 
helpfulness to others, something finer and 
broader by way of appreciation of life’s 
problems, of human frailties, and of self- 
sacrificing service to others? Who can 
doubt that the patients, many of them at 
least, learn these same lessons and at the 
same time learn how to take better care 
of their own bodies and how not to be a 
source of danger to others? These are 
phases of the educational function not 
often considered, but nevertheless impor- 
tant. 

Of the more important phases, let us 
consider the education of medical students. 
In the so-called teaching hospitals, thou- 
sands of medical students are trained each 
year, both in theory and practice. They 
are enabled to interview patients and 
thereby learn how to elicit the necessary 
information. They are taught what facts 
to emphasize and what to ignore, what to 
retain and what to discard. They learn 
how to examine a patient in order to bring 
out the abnormal conditions. They learn 
from the teacher and by actual experience 
how to recognize a condition and how to 
reason from the phenomena presented back 
to the conditions underlying them. Fur- 
thermore, having learned at the bedside to 
recognize abnormal conditiohs, they learn 
also what is the proper therapeutic meas- 
ure, and how to carry it out, which is 
quite as important. They are taught not 
only about a thing, but how to perceive the 
thing itself. The hospital,. then, is the 
training school for thousands of young 
men, who go forth each year to give to 
their fellow man the benefit of that knowl- 


edge. 

Again, every hospital has its resident 
staff, numbering all the way from one to 
a hundred. These young men, already rec- 
ognized as physicians, continue for one or 
more years to serve the hospital in order 
to acquire additional skill in diagnosis, in 
treatment, in operative technique and in . 


‘ powers of observation and reasoning. Then 


too, there is the senior staff of physicians 
and surgeons, who by study of the large 
groups of patience, by the experience_ 
gained in operating upon large numbers of 
patients, acquire a skill and technique 
which makes them authorities in their sub- 
jects and leaders in their profession. 

I am aware that I am telling you nothing 
new, that in fact I am only repeating in 
a little different form what has been said 
over and over again. Nevertheless, it 
seems to me that it bears repetition, for 
the true value of the hospital, in the 
broadest sense, is not yet generally recog- 
nized. 

There remains one, a most important 
phase of the educational function of the 
hospital—I might say the most important 
phase—namely, the education of the nurse. 
I wish to dwell at some length on this 
subject, because of the need of a more ac- 
curate perception of its possibilities. The 
training school for nurses represents one 
of the most important departments of the 
hospital, both because of its function in 
nursing the patients and because of the 
public demand for trained nurses. 

Not many training schools for nurses 
have been started with such a broad con- 
ception of the needs, the aims or the value ° 
of such a school, as an educational insti- 
tution. I have said that the growth of 
the hospital movement has been remark- 
able. The growth of the nurse training 
school movement has been equally rapid, 
for the two have developed together. To 
this fact we must attribute many of the 
difficulties which now attend every effort 
to standardize these schools and to raise . 
the standard of nursing. 

To be more explicit, practically every 
hospital of any size has its training school 
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for nurses. In the majority of these in- 
stances the hospital has established the 
school, not with any deep-rooted desire to 
train nurses for the purpose of serving the 
public generally, or because of any par- 
ticular interest in education along this or 
any other line, but with one idea para- 
mount—to get the nursing work of the 


hospital done in the simplest and cheap- © 


est manner possible. Even a superficial 
study of the situation will convince one 
that this is not an exaggeration, and that 
the majority of boards of trustees, medi- 
cal boards or ladies’ committees, have no 
conception of the great part which the 
nurse is playing today in all humanitarian 
work, nor of the inrceased demand for edu- 
cated, thoroughly trained nurses for all 
phases of public health work. They think 
of her only as the pupil and as the private 
nurse. 

Many of these schools —I am almost 
tempted to say the majority — have stand- 
ards of admission too low or too elastic, 
have courses of instruction too meager and 


too spasmodic, and subordinate too com- 
pletely the interests of the school, as a 
school, to the practical needs of the hos- 


pital. The point has been made by Mr. 
Flexner that hospitals owe a duty to med- 
ical education, and we heartily agree with 
him. I would also make the point that 
hospitals owe a duty to nursing education, 
and that this is particularly a function of 
the hospital. 

That the trained physician and surgeon 
play a very important part in the general 


scheme of life, none will deny. Does any- . 


one believe that the physician and surgeon 
could begin to do the splendid work which 
they are doing today without the trained 
nurse? Without detracting one whit from 
the credit due the physician and surgeon, 
we must admit that medical and surgical 
technique would hardly be what it is to- 
_ day, had it not been for the development 
of the trained nurse to supplement his 
work and to assist him in carrying out 
the complicated and technical procedures 
of modern practice. That good nursing is 
often quite as essential as good medical 


attention, and that it is often equally re- 
sponsible for a favorable result, none will 
deny. Furthermore the better trained a 
pupil is, the better nurse she will be. A 
nurse cannot be over-trained any more than 
a physician can be over-trained. 

If the hospital owes a duty to medical 
education, it also owes a duty to nursing 
education, for the same reason applies, 
namely, the need of such education in the 
interest of humanity. Only a few hospitals 
are available for teaching medical stu- 
dents, while many hospitals can educate 
nurses, and every hospital large enough to 
properly support, and which properly con- 
ducts a training school, renders a great- 
public service by so doing. 

The trained nurse is now called upon to 
perform work which was never contem- 
plated in the beginning. Even the broad- 
est conception did not in the early days 
conceive of a service much wider than that 
of skilled attendance upon the sick. 
the present day, however, she is a thera- 
peutic agent of great value. She is called 
upon in almost every-phase of our civic 
and social life to organize, to systematize 
and to teach, as the private nurse, the 
visiting nurse, the school nurse, the health 
department nurse, the rural nurse, sanitary 
inspector, etc. 

Prof. C. E. A. Winslow, of the College of 
the City of New York, writing on the edu- 
cation of the public health nurse, says: 

We need expert sanitary engineers to 
build and operate our public works; we 
need sanitary physicians to deal with the 
broader communal aspects of the spread 
of communicable disease; we need sani- 
tary bacteriologists and chemists and sta- 
tisticians to furnish the special expert 
knowledge by which all these activities 
must be guided. More than all, however, 
we need large bodies of sanitary educators 
to bring our knowledge to bear on the 
individual citizen who alone can make so 
much of it effective. Some of these mis- 
sionaries of sanitation will be physicians, 
but most of them will be nurses.. And 
that is why in my judgment the visiting 
nurse is the most important figure in the 
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modern movement for the protection of 
the public health. 

Dr. J. H. Mason Knox, late president 
of the American Association for the Study 
and Prevention of Infant Mortality, writes 
as follows: 

In the last analysis, however, all our 
work hinges upon the better care of indi- 
vidual babies coming under our. influence, 
and it is here that the trained nurse should 
be given first place, both because of her 
unique opportunities and because of the 
good results which she has and does ac- 
complish. 

The training school for nurses, as well 
as the medical school, must have the facil- 
ities for practical training and actual ex- 
perience in order that the education may 
be well rounded and complete. Hospitals 
exist to serve the public. In the broadest 
sense, then, the hospital should develop 
along all lines which tend to public serv- 
ice, which are related to public health, and 
which do not interfere with its primary 
purpose. In no other way can it attain 
its fullest efficiency. There are many hos- 
pitals, as we all know, which are now ex- 
ercising this function. In fact to a greater 
or lesser extent they all do. There is, how- 
ever, a need of standards, else there is 
danger that the profession of nursing will 
become filled with quacks; that the public 
will be led to accept poor service when the 
best is needed; that worthy young women 
will be misled into believing that they are 
to receive a thorough training, when they 
are offered only an imitation and super- 
ficial training, for which they must give 
from one to three years of hard, faithful, 
honest service; danger that the vast pos- 
sibilities for public service by a profession 


of skilled workers may be lost because of. 


the failure to foster the growth of this 
profession and to protect it from commer- 
cialism and low standards. 

What are the standards needed? hs the 
first place, it should be recognized that 
this movement which started out simply 
to meet a hospital need has developed into 
an educational movement, in response to 
a vastly more important and vastly broader 


need of the public at large. In order to 
safeguard this movement, therefore, each 
state should standardize its training schocls 
for nurses, and registration should be com- 
pulsory as with the physician. 

In order that their graduates may be 
eligible for registration, schools should be 
obliged to adopt a fairly uniform curricu- 
lum, and to give training in all necessary | 
subjects. Only those hospitals which have 
more than a minimum number of beds 
and which are so-called general hospitals, 
should be recognized as capable - of con- 
ducting training schools. 

Many arguments are heard against such 
measures, as, for instance, the difficulty of 
getting a sufficient number of nurses to 
carry on the work of the hospital, and the 
need of cheaper nursing service for people 
of moderate means. With regard to the 
first, it has not yet been demonstrated 
that raising the standard of the profession 
would not attract more applicants to the 
schools. If such did not prove to be the 
case, then the training of nurse assistants, 
or attendants, would undoubtedly meet the 
situation, 

As for the second argument—the need 
of cheaper service—the same can be said 
of physicians, yet we are constantly rais- 
ing the requirements of medical schools 
and are now considering the desirability 
of a fifth, or hospital interne year, before 
allowing the physician to practice. We 
would not think of recommending half- 
trained physicians. Then why consider 
half-trained nurses? The need of hospitals 
arises partly because of the inability of 
poor people to employ doctors. Why not 
consider the hospital as meeting the need 
for nursing as well? At any rate, if a 
substitute is needed, let it be found with- 


‘out interfering with the development of, 


and without lowering the standards of, the 
nursing profession. 

In closing, I wish to repeat that in my 
opinion it is high time that the medicaF 
profession and the public should recognize: 
the importance of high standards in the 
education of the nurse. 

The effect of merely intellectual train- 


8 


ing in what is commonly. spoken of as 
“useful knowledge,” is too often to make 
one selfish, self-centered, and too much 
absorbed in the mere mechanics of edu- 
cation, to the neglect of the education of 
the heart. Training in a hospital is not 
confined solely to the intellectual sphere; 
there is also a training in duty, in genuine 
altruism, in devotion to others and in self- 
sacrifice for the public good. “To prepare 
us for complete living is the function which 
education has to discharge.” To prepare 
us for broader usefulness in public service 
is a function which the hospital has to 


discharge. 


Acute Infectious Poliomyelitis. 
Dr. J. A. RADER, Caney, Kan. 


Read before Montgomery County Medical Society at Caney, 
Kansas, September 21, 1917. 


Infantile paralysis should be considered 
a misnomer, because in the recent epidemic 
of 1916 in the United States, but mostly 
in New York City, where there were alone 
9,000 cases, numerous cases at sixteen and 
as old as forty-five were found to have 
the disease. The statistics of the New 
York Department of Health show that S80 
per cent of the cases were under five years 
of age, but that the rural cases were of 
an older age on an average than the urban 
cases. This is accounted for by the fact 
that a great number of the urban cases 
are immunized, and that mild, unrecognized 
cases—child feeling indisposed a few days, 
then recovering—are not reported. 

The susceptibility of children to polio- 
myelitis is much less than to the other com- 
municable diseases. In an exposure of 
12,146 children only 252 contracted the 
disease, making a susceptibility of a little 
over 2 per cent, while in measles 96 per 
cent contract the disease when exposed, 
75 per cent contract whooping cough when 
exposed, 25 per cent contract scarlet fever 
when exposed, and 20 per cent contract 
diphtheria. This susceptibility was fur- 
ther shown in the cases of twins in several 
families where one would take the disease 
and the other not. This feature of the 


disease has been borne out in my experi- 
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ence. One neighborhood in Oklahoma, in 
five different families, where on an aver- 
age there were five children in each fam- 
ily, only one in each family had the dis- 
ease, two children had resulting paralysis 
in different families. It is thought that 
the limitation of poliomyelitis in urban 
epidemics almost entirely to children may 
be due to the fact that adults had devel- 
oped a certain degree of immunity, 
through mild and perhaps unrecognized at- 
tacks in their early years, while the per- 
sons in more sparsely settled areas had 
been less exposed to the contagion of the 
disease in their childhood, but had acquired 
a degree of immunity which would render 
them able, as adults, to resist the infec- 
tion when present in epidemic form. The 
conclusion is, then, there exists a distinct 
individual predisposition or susceptibility, 
and that in New York City they do not 
expect for several years an epidemic of 
the disease, because a large percentage of 
the susceptible children have been at- 


‘ tacked or have been immunized by ex- 


posure to the disease. A future epidemic 
could be controlled if we had a method of 
detecting the 2 per cent of susceptible 
children and could immunize these against 
the disease with convalescent serum. It 
is now generally agreed by the best au- 
thorities that the infectious agent is trans- 
mitted chiefly by contact with patient or 
carrier, the usual period of incubation is 
seven days, but a large number only one, 
two or three days after exposure. 

Out of the maze of uncertainties and 
wild theories in regard to the specific 
agencies and the modes of transmissiun 
of the disease, which will be soon settled, 
one point is practically settled and agreed 
upon by the profession in regard to its 


‘treatment and management, and that is 


that the case of poliomyelitis in its incip- 
iency should be taken to a hospital at once, 
preferably to the orthopedic, where the 
cases can get the skill of the best special- 
ists and the equipment for treatment of 
There are four stages in the course of 
the disease: acute, subacute, convalescent 
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{| 
} 
: 


THE JOURNAL OF THE KANSAS MEDICAJ, SOCIETY. _ 9 


and chronic. At the Seaside Hospital they 
are arbitrarily divided. The acute stage 
covers the first four weeks and corre- 
sponds to the active inflammatory process 
in the cord, and lasts until the cells that 
have been disabled by effusion have re- 
covered. The subacute stage begins at the 
fifth week and extends to the time when 
the cells that have been disabled by light 
hemorrhage have cleared up. This is 
placed at the end of four months. The 
convalescent stage begins at the fifth 
month and extends to the time when thie 
motor cells that have been disabled by 
deep hemorrhage have recovered. ‘This 
should be placed at the end of two years. 
The chronic stage begins at the third year 
and represents the permanent paralysis of 
muscles receiving the nerve supply from 
- the motor cells destroyed by toxemia. 

What is the treatment? Complete im- 
mobilization of the body in the subacute 
and possibly in the acute stage, in order 
to bring a condition of motor cell rest. All 
treatment of weakened or paralyzed mus- 
cles, in whatever part of the body they 
may be, should be based on the law that 
a stretched muscle will not regain its tone, 
and methods and appliances used that will 
keep the muscles in a position of constant 
relaxation. Jf impulses are allowed to 
enter into a diseased cell that has its out- 
let blocked, it will either destroy it or 
cause a more serious condition. Many 
cases that have not had the immobilization 
of parts have been found to be due to 
muscle fatigue and not to true paralysis. 
Then instead of getting the children up as 
soon as possible, the opposite course shouli 
be pursued. In the convalescent stage 
muscle training or muscle re-education is 
valuable with massage. Electricity has “o 
place in the treatment of the disease %e- 
fore the chronic stage, and then its bene- 
fits are questionable. 

My Obstetric System. 
N. C. SPEER, M.D., Osawatomie. 

Read before the Miami County Medical: Society. 

This paper will consist of my observa- 
tions on this important branch of medi- 


cine. No department of our work in my | 
estimation requires more diplomacy, ex- 
perience and caution. By diplomacy I 
might say generalship, which in turn re-. 
quires assurance, and this in turn requires 
experience. I believe the young practi- 
tioner faces more peril in obstetrics than 
in any other line. 


I have five rules that I observe when 
entering the lying-in chamber: 

First—I know that the kidneys are nor- 
mal. 

Second—See that the heart of the mother 
is as it should be. pate 

Third—Observe if any sources of infec- 
tion such as furuncles are in the field of 
labor. . 
Fourth—Investigate if any placenta pre- 
sents in the cervical canal. 

Fifth—Learn if the occiput is anterior. 

When I know that these points are set- 
tled in the affirmative, a feeling of assur- 
ance prevails and encouragement can be. 
given to all concerned. Then generalship 
can be put in practice and care must be 
exercised. 

The generalship consists in conserving 
the woman’s reserve force without meddle- 
some intervention by digital manipulations. 

The care consists of keeping:a clean field 
and clean hands. These may seem com- 
monplace remarks but it is easy to err on. 
first principles. 

The first stage being disposed of as ex- 
perience best teaches, then comes the sec- 
ond stage. I believe this stage calls for 
almost surgical anesthesia, more conven- 
iently chloroform. In this way the peri- 
neal floor is preserved intact and the pa- 
tient’s remembrance of the whole labor 
seems to be much mollified. About one 
dozen good pains under general anesthesia 
after the head has passed the pelvic ring 
will dilate the most stubborn perineum 
without wound. I have lowered my peri- 
neal casualties to almost nil. 

The third stage—This stage was a 
source of much annoyance to me until I 
enlisted the aid of the patient in the ex- 
pression of the placenta. My plan is this: 
When there is an after-pain, or semblance 
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of one, I suggest to them to bear down 
sharply and, with a moderate Crede, a few 
contractions suffice. I make gentle trac- 
tion on the cord even if it is condemned. 
Practice teaches me it is practical. 

I advise cremation of the placenta, in- 
stead of the usual and time-honored cus- 
tom followed in rural districts. I tie the 
cord with a portion of a one-inch gauze 
bandage. This proves secure, sanitary and 
available. 

A suggestion with regard to the care of 
the cord: The nurse is advised to raise 
the dressing and observe each day that no 
dermatitis arised about the umbilicus. This 
accident has proven a source of septic 
peritonitis in two cases under my observa- 
tion. 

My lying-in bed is prepared in the usual 
way, and then covered with an Emdeco 
paper blanket. This is effectual to gather 
all detritus, especially if gauze is used to 
receive the excess fluid. When the labor 
is over simply gather the paper sheet and 
its contents and place in a common heating 
stove or furnace and the clearing up is 
over, the bed is dry, and no mass of bed- 
ding to be carted to the laundry room. I 
use rubber gloves now in every case. 


I cleanse the perineal region as follows: 


Have the patient herself take a soapsuds 
sitz bath, followed by a 1:2000 cyanide of 
mercury solution used as a sitz. When 
the skin is dry, I apply, after the patient 
retires, a rather free application of Tinct. 
Iodine U.S.P., over the whole field. I re- 
quire a freshly laundered sheet to be placed 
directly over the patient. When I have 
the Emdeco sheet under them and a clean 
muslin sheet over them, I feel we are as 
secure as possible. I have had a very few 
shaved. I think it is advisable, however. 

I keep my patients on their feet or in a 
rocking chair as long as practical. They 
often become intractible from.being kept 
out of bed, so concede early in many cases. 
After dilation is well advanced, I keep the 
fingers in the parturient canal. I cannot 
see my way clear to do otherwise. 

I preserve the waters at all hazards. I 
believe they should never be broken. Lit- 


erally speaking, never. I don’t give pa- 
tients water to drink in active labor. They 
will invariably vomit or become nauseated. 


_In dystocia with good dilatation I use pitu- 


itrin. In severe nervousness I give chloral 
in small doses. I give morphine and hyos- 
cine hypodermically in those with immod- 
erately severe pain. 


In malpositions, except breech, as soon 
as dilatation has been established I do a 
podalic version under surgical anesthesia. 
I have only in one case needed to apply 
instruments to the after-coming head. I 
confess to not be able, to my satisfaction, 
to make an external diagnosis of presenta- 
tion or deliver a case without examining 
through the birth canal. 

I believe pituitrin will be our aid in post 
partum hemorrhage. I believe horse serum 
should be available for those who have lost 
blood. I believe fully in fl. ext. ergot dram 
one following labor. I do not believe in the 
indiscriminate use of forceps—they are 
largely used as time-savers to physicians. 
I have applied them twice in a year. 

I believe patients should be turned fre- 
quently in bed after the second day to 
prevent retroflexion. I believe no patient 
should be catheterized, if possible. I don’t 
care how clean it is done. Cystitis is so © 
common, I understand, even’ in best or- 
dered maternities. A patient can be easily 
raised slightly in a common wash bowl to 
get required results. 

Protargol 5 per cent iaiiiana the baby’s 
eyes. 

My observations lead me to say that I 
average one case of labor a week, that 97 
per cent are occiput anterior, that 2 per 
cent are breech, one 1 per cent mixed 
varieties. 

My further iduisemieibibaais are: A Kelly 
pad is unsafe and should be condemned; 


that my infections are usually in cases 


where there was a laceration of perineum; 
that the primary repair of cervical lacera- 
tions are not satisfactory; that post par- 
tum hemorrhage and eclampsia can occur 
after you have gone and begun to forget 
that you have had a case of confinement; 
that infections can occur in supposedly well 


: 
a ‘ 


organized cases; that pleurisy, typhoid and 
influenza can occur; that it is unwise to 
interfere with a uterus if infection has 
occurred and to not manipulate an embolic 
infection such as the leg or breast; that it 
is very wise to inquire for the cause if the 
after-pains are excessive; that frontal 
headache has invariably preceded any 
other symptom of a convulsion and never 
occurred except in albuminuria; that the 
limbs of the child are very easily fractured 
in breech cases—I have had both femur 
-and humerus fractures, they responded 
well to treatment; that the perineum of an 
an infant in breech cases can be torn-—I] 
saw such a case that a very unintelligent 
midwife injured, she had a good many 
hours the start of me; that the sacrum 
can be partially dislocated by too forcible 
instrumental interference and give the pa- 
tient pain for many months; that the pubic 
bones will separate and give some trouble 
in locomotion for some time, but fully re- 
cover. 

I have once before mentioned the fol- 
lowing method, in this society, and it met 
strong condemnation, but I raise the ques- 
tion again. 

Indications.—A patient has had annoy- 
ing and ineffectual pains for several days, 
has been seen by a doctor several times, 
given slight hypnotics, chloral, etc., no ces- 

‘sation of pains, no dilatation, and her term 
of pregnancy is due, I believe to introduce 
a Barnes bag is a heroic operation, -so I, 
after surgically cleansing the vagina, ap- 
plying dilute iodine to every surface, fully 
pack with moist aseptic gauze to bring 
about dilatation. In two cases I had the 
very fullest results. The procedure is not 
original, the idea was gleaned from a ma- 
ternity hospital report. I do not advise 
its wide application unless the obstetrician 
has a fully developed technic for cleanli- 
ness. 

I believe that the greatest sins of the 
obstetrician are haste, carelessness and 
fear. These leave in their wake undue 
cervical and perineal lacerations and 
chronic infections. ‘ 

Follow the scriptural injunction in hand- 
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ling a case of confinement: “Avoid the 
very appearance of evil.” In other words, 
don’t let anything happen, ever so trivial; 
don’t count time as an element; take time, 
forget that there is anything else to do, for 
if anything unfavorable occurs no trouble 
would be too great or road too long to have 
it effaced. 

I have lost more nerve force in appre- 
hension over an elevation of temperature 
in some of these cases than the cost to me 
in physical endurance when labor occurred. 
I would not be averse to this specialty but 
I wouldn’t want to do anything else, for it 
is somewhat similar to transforming a 
laborer in the ditch to a finished social 
leader in a drawing room, to transform a 
busy practitioner who is a chauffeur, 
mechanician or hostler into an obstetric 
attendant and make him fit. ae 

My closing statement is this: I believe 
it is wise to be entirely frank with all con- 
cerned if anything goes wrong. 

B 
Some Uses of Eserine. 


CHARLES L. SMITH, M.D., Independence. 


Read before the Montgomery County Medicai Society, Oc- 
tober 19, 1917. 


Eserine is a myotic. It produces con- 
traction of the sphincter of the iris by 
stimulating the endings of the third nerve 
going to the sphincter and paralyzing the 
sympathetic fibers to the dilator muscle 
of the iris (Weeks). It reduces the ten- 
sion of the eye, but how this is brought 
about has not been definitely determined. 
It is used in the strength of one grain to 
the ounce or one-half to one-fourth as 
strong. It is sometimes used in solution 
of two to four times as strong. The 
stronger solutions often throw the ciliary 
muscle into spasm, causing very severe 
-pain, which usually lasts about thirty min- 
utes. A certain strength of solution may 
be used for a time and as the eye becomes 
better the action on the ciliary muscle be- 
comes greater and it becomes necessary to 
weaken the solution. It is claimed that 
cocaine used with eserine prevents the ir- 
ritation and increases the myotic effect, 
a weaker solution in the form of an oint- 
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ment will accomplish the same result. 

In the treatment of ulcers of the cornea, 
atropin is often used to prevent the com- 
plications of iritis, to relieve the pain due 
to the congestion of iris and ciliary body; 
and thus facilitate recovery. In young pa- 
tients it is quite uniformly good, but in 
persons past middle life it may increase 
the tension of the eye to such a degree 
that it appears as though the circulation 
of fluids in the cornea were inhibited as 
an ulcer will remain stationary for days. 
The use of eserine even in the presence of 
iritis is often indicated. The use of eser- 


ine 1:1000 or stronger for a few days will 


cause the ulcer to begin healing. When it 
has progressed sufficiently the eserine can 
be discontinued and atropin substituted to 
combat the iritis. If the iritis is mild, 
atropin is not always necessary, as small 
adhesions will become free under eserine. 

On the seventh of July, 1916, a man 70 
years of age, of good health and rugged 
appearance, came to me with a large ulcer 
of left cornea. The eye had been sore for 
ten days and for a week he had used the 
treatment of his family physician—atropin 
drops, argyrol and hot applications. He had 
not been able to sleep much for several 
nights. The eye was very red, beefy- 
looking and quite hard. The ulcer ap- 
peared about ready to perforate. 

He was immediately put on eserine 1: 
1000 at frequent intervals with argyrol and 
hot applications. The pain became easier 
in a short time and he was able to sleep 
some that night. This treatment was con- 
tinued for one week when at evening we 
changed to atropin because of the iritis, 
and he had a very poor night, so he was 
put back on the eserine. This treatment 
was continued two weeks, till the 29th, 
when he was dismissed practically well. 
Before dismissing him the iris was tested 
and found free although he had had small 
posterior adhesions. 

April 26, 1916, a man 58 years of age, 
of good health but not very rugged look- 
ing, came to the office with a marginal 
_ ulcer of the left eye. The ulcer was about 
1 by 24 m.m. at right upper margin. He 


said he splashed some paint into the eye 
about two weeks before. He had been 
using home remedies and the pain had 
become not extremely severe, but so that he 
could not sleep. The injection was only 
moderate, but the tension was greater than 


_in the uninjured eye. 


After irrigating with boric acid solution 
the ulcer was touched up with 4 per cent 
trichloracitic acid, eserine instilled and 
later argyrol dropped into the eye and a 
bandage applied. Eserine was _ instilled 
several times daily. At the end of a week 
he was dismissed well. 

In contusion of the eye from blunt ob- 
jects with or without hemorrhage into the 
anterior chamber, it is commonly well to 
instill atropin to quiet the iris and relieve 
pain. In some of these injuries the eye is 
thrown into a state of glaucoma. This 
summer I have had to treat two cases of 
glaucomatous eye following blows on the 
eye with a blunt object. 

A young man, about 23 years of age, 
was kicked in the left eye by a colt, July 
11. Apparently the toe of the hoof just 
reached the eye, causing a cut of cornea 
at lower right quadrant and causing more 
or less contusion to eyeball. This hap- 
pened Wednesday and up till Friday he 
could see all right, he said. He then “had 
a hemorrhage” in the eye, and a second 
hemorrhage the following Tuesday night. 
I saw him on Thursday, ten days after the 
injury. He had been driving in to his 
local town, eight miles, to have it treated. 
He had been using, three times daily, a 
cleansing solution and some colorless drops. 

He was brought to the office and pretty 
promptly fainted away as I attempted to 
examine the eye. Whe eye was badly in- 
jected, of stony hardness, anterior cham- 
ber filled with blood, and lids swollen. He 
was very reluctant to go to the hospital, 
but finally consented to go, but would not 
permit a paracentesis to be performed to 
remove the blood from the anterior cham- 
ber. He was put on eserine 1:500 or 1:1000 
every two hours with hot applications and 
morphine if needed. He had been given 
morphine twice daily for several days. He 
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was given a quarter of morphine only at - 


the office. The eserine gave quite a bit 
of relief so that he slept some each night. 
The fourth day he consented to have a 
paracentesis of the anterior chamber. The 
blood was evacuated, which gave great re- 
lief. About three-fourths of the cornea 
was so stained with blood that nothing 
definite could be made out except a widely 
dilated pupil. Still he could see light and 
some objects. For several days the. pupil 
remained dilated ad maximum and I gave 
the opinion that there was paralysis of 
the iris. After four days the pupil began 
to contract and at ten days after the para- 
centesis the upper part and sides of pupil 
that could be seen were about at normal. 
- The lens could be seen in the pupil. After 
two weeks in the hospital he went to 
friends in the city and convalesced for two 
weeks, mostly in bed. The lens could be 
seen resting slightly on the pupillary mar- 
gin of iris below. Against the lens below 
appeared what I took to be detached retina. 
- He still could see objects through the 
stained cornea. I was told this week, Oc- 
tober 17, that the eye gave no trouble and 
he still could see some. 

Case No. 2, of trauma with blood j in an- 
terior chamber: September 29 of this year 
a boy ten years of age while playing with 
a sling and small stone struck himself on 
the side of the nose and the right eye. This 
was in the forenoon. As he made no spe- 
cial complaint, but little was thought of 
the accident that day. But he did not 
sleep well at night and complained of some 
pain, so his father brought him to me early 
the next morning. The eye was somewhat 
injected, tender to touch, with marked in- 
crease of tension, and the anterior cham- 
ber was two-thirds full of blood. He 
claimed he could not see objects. 


After irrigating with boric acid solution, 


eserine 1:1000 was instilled. Within ten 
minutes the boy remarked that the eye felt 
“better.” In about thirty minutes the eye 
appeared less hard, so eserine was instilled 
again, a bandage put on and the boy sent 
home with instructions that eserine be in- 
stilled again in two hours. I saw him 


again four hours later when the tension 
was perceptibly less. The eserine was 
continued at two-hour intervals during the 
day and three-hour intervals at night. The 
treatment was then made at three-hour 
intervals during the day and four-hour in- 
tervals at night for the following two 
days. It was then changed to four-hour 
intervals during the day only. At the end 
of five days the blood had entirely disap- 
peared from the anterior chamber and at 
the end of a week there was but a slight 
injection of the eye to be seen. At the 
end of two weeks there was no apparent 
difference between the two eyes and he 
could read chart as well with the injured 
eye as with the uninjured one. 

That many children lose eyes yearly from 
injuries is a sad fact. A certain percentag2 
of the loss is due to the treatment or lack 
of treatment at the time of the injury and 
a certain percentage is lost by the con- 
tinued use of a treatment that is not giv- 
ing results. Eserine is a safe drug to use 
so far as the tension of the eye is con-. 
cerned, although it may not be a safe drug 
to use immediately after a hemorrhage. 
In a doubtful case, such as just indicated, 
a mild irrigation with an occluding dress- 
ing, and keeping the child quiet in a mod- 
erately darkened room for twenty-four 
hours, would be good treatment. 

Hemorrhage occurs ‘more frequently in 
eyes with increased tension than in eyes 
with low tension. That the reduction of 
the tension of an eye will facilitate the 
growth of tissue is certain. That it may 
tend to iritis in cases is true, and one 
must therefore be prepared to treat the 
possible complications. 

R 
+? 

The Hygeia Hospital is now located in 
its new and larger quarters at 4733 Vin- 
cennes Ave., Chicago, Ill. Physicians who 
wish to refer cases of drug addiction and 
alcoholism to Dr. W. K. McLaughlin, super- 
intendent, for treatment, should make spe- 
cial note of the new location of the Hygeia 
Hospital, since the new quarters are lo- 
cated in a section of Chicago very far 
from the old address. 
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Military Discipline and Medicine 

One of the medical officers in one of the 
training camps was “called down” by a 
colonel of another regiment when he was 
seen talking with a group of privates. 

The medical department is a very essen- 
tial part of the army and, while its ulti- 
mate purpose is the successful prosecu- 
tion of this great war campaign, its im- 
mediate purposes and those of the strictly 
military organization are very diverse and 
their points of view widely separated. The 
ultimate objective in the training of a mil- 
itary organizaation is the destruction of 
life, and the more destructive the military 
machine may be made the more efficient it 
is for the purpose for which it is intended. 
In so much as the medical department is 
able to add to the destructive efficiency, to 
that extent is it of value, from a strictly 
military point of view. From this point 
of view the component elements of the 
ranks are animated machines which must 
move with promptness and precision at 
the officer’s word of command, and it is 
the function of the medical department 
to keep these machines in perfect running 
order and to repair all damaged parts as 
quickly and efficiently as possible. But, 
from the medical officer’s point of view, 
these are yet men, who have nerves as 


timent and perception as well as hearing 
and eyesight, who may suffer from pain, 
hunger, thirst and exposure, and whose 


best service may be hindered by grief, 


homesickness or disappointment. 

Too marked social distinction between 
the medical officer and the private, too 
great detachment from the personal wel- 
fare of the men, will add nothing to the 
efficiency of the medical department, but 
will deprive its officers of important 
sources of information and will prevent a 
full appreciation of the personal element 
in every case of illness or injury. | 

We have no criticism for military reg- 
ulations which apply to the strictly mil- 
itary organization, although it is hard to 
understand how discipline is better main- 
tained by the establishment of arbitrary 
lines of social distinction, in the National 
Guard ‘or in the National Army. All men 
respect the uniform, but the man in the 
uniform must still earn the respect and 
confidence of his men. But even the uni- 
forms have become more democratic, with 
much less distinction between those of the 
officers and those of the privates than was 
formerly the case. 

The relation of medical officers to the 
men is very different from that of officers 
of other departments to the men. Med- 
ical officers must sometimes get under the 
uniform, to the man himself. They will 
find it extremely difficult to maintain the 
attitude toward their patients that the line 
officer prescribes. The relation of the doc- 
tor to his patient must be an intimate one, 
whether he is an officer in the army or in 
civil life. 

There are some officers of the line, high 
in rank and old in service, who are very 
democratic and permit a great deal of 
freedom in their relations with the men. 
They find no lack of discipline on that 
account, but are generally regarded as ex- 
cellent officers. They are big enough to 
be able to dispense with arbitrary rules for 
the distinction of officers and men. . 

Whether the medical officer is big enough 
to command the respect of the men must 


well as bones and muscles, who have sen-- be proven in each individual case, but his 


; DARD, P. 8. MITCHELL, O. P. DAVIS, J. J. BROWNLEE, 
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duties are not such as to be hampered by 
free social intercourse with them. 
There is nothing in the army regula- 
tions to justify such exclusiveness on the 
part of medical officers, or any other offi- 
cers, aS was required by the colonel in the 
incident referred to above. It is gratify- 
ing to note the attitude of those in supreme 
command as suggested by the letter of the 
Secretary of War to the President of the 
Senate and in which he quotes the follow- 
ing as the only rule or regulation now ex- 
isting in regard to the relationship between 
officers and enlisted men: : 


“Superiors are forbidden to injure those 
under their authority by tyrannical or cap- 
ricious conduct or by abusive language. 
While maintaining discipline and the thor- 
ough and prompt performance of military 
duty, all officers, in dealing with enlisted 
men, will bear in mind the absolute neces- 
sity of so treating them as to preserve 
their self-respect. Officers will keep in as 
close touch as possible with the men under 
their command, will strive to build up such 
relations of confidence and sympathy as 
will insure the free approach of their men 
to them for counsel and assistance. This 
relationship may be gained and maintained 
without relaxation of the bonds of dis- 
cipline and with great benefit to the serv- 
ice as a whole.” 


Mr. Baker closes his letter with the fol- 


lowing observation: “I am still persuaded 
that in the great army we now have in the 
field and in training there is a growing 
realization that it is both possible and use- 
ful to be faithful to military discipline and 
at the same time to the democratic ideals 
of our country.” 

It is to be hoped that these rules of seg- 
regation will be somewhat relaxed, at least 
in their application to medical officers, for 
they must be intolerable to every consci- 
entious physician, especially those who 
have had some years of practice among 
the people. 


BR 
Camouflage. 


Either because they like that. sort of 
thing, or because they are supposed to 
like it, when it is desired to greatly im- 
press the people with the importance of 


some proposed movement, it is customary 
to give them a lot of romance with a few 
facts when a lot. of facts would really 
answer the purpose much better. Sym- 
pathy is frequently the incentive to start- 
ling changes of public opinion, but it is 
worked overtime and it sometimes hides 
the real merits of a praiseworthy measure. 
To parade innocence and virtue in dirty 
thoroughfares in order to create public 
sympathy may be justified in extreme sit- | 
uations, but seems hardly necessary when 
the action of an intelligent body of men, 
such as usually constitute a board of 
health, is the object to be gained. 

Among the items sent out in a publicity 
campaign conducted by the National Hy- 
gienic Society we note the following: 

“Today, even, there are few people who 
know just what prompted the Board of 
Health to take the step it did. 

“A Kansas young woman of irreproach- 
able character returned home from a pleas- 
ure tour of travel, recounts the Ladies’ 
Home Journal, to find an ulcer developing 
on her: lip. She went to a doctor who pro- 
nounced the ulcer of an unmentionable 
origin. The girl became inconsolable, and 
her family, distressed almost to distrac- 
tion, spared no pains nor expense to as- 
certain the origin of infection. It was es- 
tablished, beyond reasonable doubt, that 
the girl’s misfortune came from the use of 
a public drinking cup. The case was. 
brought to the attention of the Kansas 
Board of Health, with the result that the 
public drinking cup has been ordered abol- 
ished on all railroad trains passing through 
the state, and from all stations, public 
schools or public institutions of any kind. 
It is to be regretted that it required a 
splendid young woman’s misfortune to 
bring about the action taken, but, at least, 
she has the satisfaction of knowing that 
through her misfortune she has doubtless 
been: the means of saving thousands of 
other innocent victims.” 

Long before the public drinking cup was 
officially eliminated in Kansas there were 
a great many people here, and elsewhere, 
who found abundant reason for its abol- 
ishment in the nauseating filthiness of the 
thing, but there was also plenty of evi- 
dence of its being a disease carrier, if the 
statements found in numerous text-books: 
at that time are to be so considered. 
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We have.no wish to review the history 
of the public drinking cup regulations, nor 
to question the truth of the story related, 
in most particulars. However, if it is true 
that the sacrifice of the health and happi- 
ness of an innocent young lady was re- 
quired to prompt the action of the Board 
of Health in a measure which was so ob- 
viously a sanitary necessity, we have mis- 
judged the men who constituted that board. 
Such a story might have been used in the 
legislature and would have served an ex- 
cellent purpose there. Our legislatures are 
very susceptible to that kind of sentiment. 

. The point in this story of particular in- 
terest to the medical profession is, “It was 
established, beyond reasonable doubt, that 
the girl’s misfortune came from the use of 
a public drinking cup.” As a matter of 
scientific interest we would like to know 
what the evidence was and how the source 
of infection was positively established. 
There are many practitioners who have 
ascribed the specific lesions in their fair 
patients’ mouths to similar sources of in- 
fection and have fervently wished for a 
satisfactory line of evidence to produce. 

It is not necessary to prove the guilt of 
the drinking cup to establish the innocence. 
and virtue of the maiden in the story. It 
is not even necessary to surmise such a 
virtuous indiscretion as the osculatory sal- 
utation of a sweetheart. Since kissing is 
such a common practice among the mem- 
bers of the fair sex, both the donor and 
the recipient of the infection may have 
been entirely innocent. Physicians have 
sometimes considered the possible disrup- 
tion of a family a sufficient justification 
for misinforming a wife of the nature of 
secondary specific lesions in her mouth. 
In other cases the lesions have not seemed 
to the victim of sufficient importance to 
require the advice of a physician. Such 
possibilities are perhaps less common than 
they have been, but even now must cer- 
_ tainly be taken into consideration and re- 
garded as more probable sources of infec- 
tion than the most public drinking cups. 

It would be a considerable task to recall 
cand trace all the kisses a sweet young gir! 
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would receive during the time that would . 
elapse between the infection and the ap- 
pearance of a primary lesion. It would be 
interesting to know how all the other pos- 
sible sources of infection were eliminated 
and the guilt of the dringing cup estab- 
lished. 


R 
+, 
Income Tax—aA Correction. 

Our attention has been called to a state- 
ment in the last number of the Journal 
that “Physicians whose gross annual in- 
come exceeds $6,000 are required to pay, 
in addition to the regular tax and surtax, 
a special tax of 8 per cent.” We are ad- 
vised that this statement should have been 
“Physicians whose net income—” 


B 


Every Doctor in the Medical Reserve 
Corps. 

What an ideal situation it would be if 
every doctor in the United States who is 
mentally, physically and morally fit, was 
in this corps. 

The time is coming, and in the immedi- 
ate future, when the medical reserve corps 
of the army must be immensely augmented, 
and so as to enable the surgeon general to 
have at his command for immediate as- 
signment, as conditions demand, a suffi- 
cient number of trained medical officers, 
let us take the above thought seriously. 

We all know, from past history, the con- 
serving value of an efficient medical corps, 
and this means number as well as training. 

A statement made by one high in au- 
thority in the surgeon general’s office that 
“our fighting forces would be dissemi- 
nated by sickness and casualties in six 
months, were it not for an efficient army 
medical corps,” clearly emphasizes the im- 
portance of every doctor in the United 
States, meeting the requirements above re- 
ferred to, accepting a commission in the 
Medical Reserve Corps of the United 
States Army. 

The struggle in which we are now en- 
gaged, and for which we are preparing to 
take such a prominent part, depends for 
its success as much upon the medical pro- 


- . 
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fession as it does upon our combatant 
forces, and while we do not know that 
any such intention as herein suggested is 
jn the mind of the surgeon general, it 
‘would at least give him the necessary corps 
of medical officers, upon which to draw, 
and thus serve the best interests of our 
‘country and the best interests of the med- 


‘ical officer serving. 


BR 
Dr. Weil Dies in Service. 

The loss of Major Richard Weil, who 
died of pneumonia on November 19 at 
‘Camp Wheeler, Macon, Ga., will be keenly 
felt in cancer research work. Dr. Weil 
‘was a valued member of the American 
Society for the Control of Cancer. He 
gave up his work, before war was declared 
by the United States, to enlist in the serv- 
ice, and was assigned after his training, 
as Chief of Staff of the Medical Reserve 
Corps at Camp Wheeler. Dr. Weil was 
prominent in the work for cancer research 
at the General Memorial Hospital and was 
Assistant Director of the cancer labora- 
tories of Cornell University Medical Col- 
New York. 

BR 
Supplying 3,617 Hospitals. 

When the American Distributing Service 
became the Medical Supplies Service of the 
Red Cross there were 3,190 hospitals on its 
lists, situated all over France, but most 
numerous in the departments back of the 
front. A hundred new hospitals are added 
every month, and at the present time there 
_are 3,617 in 1,356 towns. The work in 
hospital supplies heretofore done by the 
American Clearing House and the Amer- 
ican Fund for French Wounded will be 
carried forward through this single service. 

Under the Red Cross the funds avail- 
able have been more than doubled. Here- 
tofore, a hospital was given perhaps half 
the supplies it asked for, now it is given 
perhaps three-fourths, the French to sup- 


ply the remainder. Moreover, the service . 


can give more expensive equipment, such 
as radiographic installations, sterilizing 
outfits, and the special instruments needed 


by surgeons at the central hospitals, much 
more delicate and costly than those called 
for in the field service. Two-thirds of the 
appropriation is consumed in routine sup-. 
plies secured through the-Red Cross pur- 
chasing section, and one-third direct in the 
purchase of special instruments and the 
like. Everything which can be bought in 
France is bought here, either through com- 
mercial channels or from French work- 
rooms employing refugees or crippled sol-. 
diers. A three-story garage is used as the 
main packing and distributing center, and 
the physical work is done not by volun- 
teers but by convalescents who live and 
sleep at the Paris hospitals and are paid 
for the work they do here in the daytime. 
so that in this way two good ends are 
served. During July and August the serv- 
ice shipped material to 2,225 hospitals in 
5,563 packages weighing 124,158 kilos. 
The organization has tripled in size since 
the Red Cross took hold of it: 
BR 
Our Honor Roll. 

We are again publishing the list of mem- 
bers of the Society now in the army serv- 
ice. We have made such corrections and 
additions as have been furnished. The 
list is still incomplete and we will be most 
grateful for any further information—ad- 
ditional names, corrections in rank or as- 
signments. We are particularly desirous 
of having the correet addresses of these 
officers. Few of the county secretaries are 
able to supply full and definite informa- 
tion and we sincerely hope that any reader 
of the Journal who is able to supply any 
information along this line will do so. . 


Allen County Society— 
Lieut. O. L. Garlinghouse, M.R.C. (Iola). 
Lieut. H. M. Webb, M.R.C. (Humboldt). 
Lieut. J. I. Simpson, M.R.C. (Moran). 
Lieut. J. S. Sutcliff, M-R.C. (Iola). 
Atchison County Society— — 
Lieut. W. F. Smith (Atchison), M.R.C., Ft. Riley. 
Lieut. S. M. Myers (Potter), M.R.C. 
Lieut. T. E. Horner (Atchison), M.R.C. 
W. K. Fast (Atchison), applied. 
C. W. Robinson (Atchison), applied. 
Anderson County iety— 
Lieut. T. A. Hood (Garnett), M.R.C., Ft. Riley. 
Lieut. A. B. Cullum (Garnett), M.R.C., Ft. Riley. 
A. J. Turner (Garnett), applied. 
L. D. Mills (Greeley), applied. 
D. L. Heidrick (Welda), applied. 
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C. A. Forsythe (Lone Elm), applied. . 
W. J. Hatfield (Colony), applied. 
J. A. Milligan (Garnett), applied. 
D. L. Simmons, applied. 
Brown Society— 
. Palmer (Hiawatha), U. S. Inf., Camp 


Lieut. H. L. Goss (Horton), M.R.C. 
Lieut. J. S. Rushton (Morrill), M.R.C. 
Lieut. H. J. Harker (Horton). 
Barton County Society—No report. 
Butler County Society—No report. 
Bourbon County Society— 
Lieut. J. E. Lardner (Fort Scott}, M.R.C., Camp 
Funston. 
aps G. s. Lambeth (Bronson), M.R.C., “Somewhere 


n France.” 
Capt. J. F. McGill (Fort Scott), M-R.C., Fort Leav- 
enworth. 
Lieut. J. R. Brinkley (Fulton), M.R.C., relieved. 
Crawford County Society—No report. 
‘Central Kansas Society—No report. 
Cloud County Society— 
Lieut. M. L. Belot (Clyde), M.R.C., Camp Funston. 
Lieut. F. J. Moffatt (Clyde), MR .C., School of 
Roentgenology, Kansas City. 
R. J. McLaughlin (Clyde), applied. 
Lieut. L. E. Haughey (Concordia), M.R.C., Ft. Rile 
Lieut. Ross E. Weaver (Concordia), M. m0. 
Riley. 
Cowley County Society— 
Lieut. E. H. Clayton (Winfield), M.R.C.,A.S.S.C., 
Vancouver Barracks, Washington. 
Lieut. Walter P. Guy (Winfield), M.R.C., Camp 
Funston. 
Capt. Chas. Hawk (Winfield), M.R.C., Ambulance 
. Ft. Riley. 
Lieut. Jones (Winfield), M.R.C. 
Lieut. R. Claude Young (Winfield), M.R.C., San 
Antonio, Texas. 
Capt. Milton K. Hawn (Winfield), M.R.C., Hot 
Springs, Ark. 
N. B. tall (Geuda), applied. 
Chautouqua County Society—No report. 
Clay County Society—No report. 
Cherokee County Society— 
Lieut. H. H. Brookhart (Columbus), M.R.C. 
Society— 
Lieut. D . Manson (Burlington), M.R.C., Fort 
Riley. 


Capt..M. L. Stockton (Gridley), M.R.C., Fort Riley 
Lieut. C. C. Culver (Burlington), M. C. 
Major H. T. Salisbury (Burlington), M.C.,U.S.N.G., 
Camp Doniphan. 
Lieut. F. C. Boggs (Waverly), M.C.,U.S.N.G., Field 
Camp Doniphan. 
Lieut. S. A. McCool (Neosho Falls), M.R.C., Fort 
Riley. 
H. G. Herring (Leroy), applied. 
Doniphan County Society— 
Lieut. W. A. Gartner (Troy), M.R.C., Fort Riley. 
Asst. Surg. H. R. Boone (Highland) , U.S.N.M.F., 
Brutus. 
Dickinson County Society— 
Lieut. Chas. A. Dieter (Hope), M.R.C. 
Lieut. A. E. Harrison (Herington), M.C.,U.S.N.G. 
Lieut. D. O. Jackson (Manchester), M.C.,U.S.N.G., 
Camp Doniphan. 
Lieut. H. W. Wright (Enterprise), M.R.C. 
W. S. Moore (Longford), passed for commission. 
Decatur-Norton County Society — 
Lieut. C. W. Cole (Norton), M.R.C., Camp Beaure- 
gard, Alexander, La. 
Lieut. F. D. Kennedy (Norton), M.R.C., Ft. leav- 
enworth. 
Douglas County Society— 
Lieut. Mark Beach (Clisiton), Ft. Riley. 


Coffey Count 
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Lieut. E. R. Kieth (Lawrence), relieved. 
Capt. H. L. Chambers (Lawrence), Ft. Riley. 
Lieut. R. E. Barnes (Lawrence). 
Maj. Carl Phillips (Lawrence), Camp Doniphan. 
Elk County Society—No report. 
Franklin County Society— 
Lieut. Geo. W. Davis (Ottawa), M.R.C., llth U.S, 
= Remount Station, Camp Pike, Little Rock, 
r 
Asst. Surg. W. T. Brown (Williamsburg), U.S:N.R.F., 
617 Common St., New Orleans, La. 
Lieut. C. C. Bennett (Rantoul), MC., 187th US. Inf., 
Camp Doniphan. 
ia. Alexander Haggart (Ottawa), M.R.C., Fort 
iley. 
Lieut. D. H. Smith (Richmond), M.R.C. 
Geary County Society— 
Capt. W. A. Carr (Junction City), M.R.C., Sanitary 
Dept., Funston. 
Major F. W. O’Donnell (Junction City), M.R.C., 
Depot Brigade 89th Division N. A., oer Funston.. 
Capt. Lt S. Steadman (Junction City), M.R 
Harvey County Society— 
Lieut. R. Hertzler (Newton), M.R.C., 23d U. 8. Inf.,. 
Postmaster, N. Y. 
or H. H. Hudson (Newton), M.R.C., Camp Don- 
iphan 
Capt. J. R. Scott (Newton) ,“M.R.C., Ft. Riley. 
Lieut. H. M. Glover (Newton), M.R.C., lst Kansas. 
Ambulance Co., 110th Sanitary Train, Camp Doni- 


phan. 
Lieut. R. H. Hartman (Newton), M.R.C., lst Kansas 
Ambulance Co., 110th Sanitary Train, ‘Camp Doni- 


phan 
Lieut. L. T. Smith (Newton), M.R.C., inactive list. 
Harper County Socicty— 
Capt. B. F. Hawl ), M.R.C. 
Lieut. Chas. B. Stephens (Waldron), M.R.C. 
Lieut. C. E. Pessler (Anthony), relieved. 
Jefferson County Society— 
Lieut. Frank Shaeffer (McLouth), Ft. Riley. 
Lieut. A. L. Weisgerber (Perry), M.R.C., Camp 
Logan. 
Johnson County Society-—No report. 
Jackson County Society— 
Capt. Chas. M. Sevier (Holton), M.C.,U.S.N.G. 
Lieut. Joseph Adams (Soldier), MRC. 
Lieut. T. M. Greenwood (Circleville) , M.R.C. 
Capt. W. L. Wilmoth (Dennison), M.R.C. 
Lieut. C. J. Bliss (Mayetta), MRC. 
Lieut. J. E. McManus (Havensville), M.R.C. 
Jewell County Society—No report. 
Kingman County Society—No report. 
Leavenworth County Society— 
Capt. C. J. MeGee (Leavenworth), Co. 11, MO.T.C., 
Fort Riley. 
Capt. J. H. Langworthy (Leavenworth), M.R.C., Ft. 
Leavenworth. 
Lieut. C. E. Brown (Leavenworth), M.R.C., Fort 
Leavenworth. 
Lieut. F. B. Taylor (Leavenworth), M.R.C., Fort 
Leavenworth. 
Lieut. P. B. Matz (Leavenworth), M.R.C., Fort Sam 
Houston, Texas. 
Lieut. A. R. Adams (Easton), M.R.C. 
Lincoln County Society-——No report. 
Labette County Society— 
Lieut. R. M. Bennett (Mound Valley), M.R.C. 
Lieut. A. R. Nash (Parsons), M.R.C., Camp Funs- 


ton. 
Capt. P. Christman. (Parsons), M.R.C., Camp Funs- 
ton. 
Lieut. J. C. Cornell (Parsons), M.C.,U.S.N.G., Field 
Hospital No. 2, Fort Sill, Okla. 
Lieut. E. A. Lodge (Parsons), MC.,U.S.A. 
Lyon CountySociety— 
Lieut. C. C. Harvey (Emporia), St. Louis. 
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Lieut. G. B. Brickell (Americus), Ft. Riley. 
Capt. E. E. Haynes (Madison), Ft. Riley. 
Linn County Society—No report. 
Marshall County Society— 
Lieut. E. L. Wilson (Marysville), M.R.C. 
Capt. G. I. Thatcher (Blue Rapids), M.R.C. 
McPherson County 
Lieut. A. Engberg (McPherson), M.R.C., New Mexico. 
Lieut. S. N. Mallisson (Canton), M.R.C. 
Miami Count Society— 
Lieut. F. McDaniel (Osawatomie), USN.M.F., 
U.S.S. Balsh. 
Lieut. B. F. Fraser (Osawatomie), U.S.M.C., Army 
Medical School. 
Marion County Society— 
Lieut. J. F. Coffman (Marion), M.C.U.S.N.G., Camp 
Doniphan. 
Capt. E. B. Johnson (Peabody), M.R.C., Ft. Ben 
Harrison. 
Lieut. H. Brunig (Hillsboro), M.R.C., Camp Funston. 
Lieut. L. S. Wagar (Florence), MR. Camp Funs- 


.ton. 
Lieut. Clyde Appleby (Peabody), M.R.C., relieved. 
Riley Yelsh (Herington) , MRC. Base 
ital, Ft. Ri 

Mitchell County 

Lieut. K. P. Mason (Cawker City), M.R.C., Co. 13, 
. Camp Funston. 
Montgomery County Society— 

Lieut. S. A. Alford M.C.,U.S.N.G., 


Fort Riley. 
Lieut. W. G. Norman (Cherryvale), M.R.C., Fort 


Riley. 
Lieut. 1. B. Chadwick (Tyro), M.R.C., Fort Riley. 
Lieut. Matlock (Coffeyville), M.RC.. Chi- 
cago, Ill. 
Society—No report. 
Nemaha County Society— 
Capt. F. F. Carter (Seneca), inactive list. 
Lieut. C. E. Toll (Seneca). 
Lieut. W. H. Heuschele (Corning). 
Lieut. J. C. Maxson (Corning). 
Lieut. P. V. Annadown (Centralia). 
Lieut. W. G. Bouse (Centralia). 
Lieut. S. M. Hibbard (Sabetha). 
Neosho County Society—No report. 
Osage County Society—No report. 
Osborne County Society— 
Lieut. E. A. Drake (Natoma), M.R.C. 
Pawnee County Society—No report. 
Pratt County Society— 
Lieut. J. R. Campbell (Coats), M.R.C. 
- Capt. H. Atkins (Pratt), MR.C., Fort Riley. 
C. E. Martin (Cullison), applied. 
Republic County Society— 
Lieut. C. V. Haggman (Scandia), M.R.C., Ft. Riley. 
J. W. West (Narka), applied. 
Rice County Society— 
Lieut. Marion Truehart (Sterling), Douglass, N. M. 
Reno County Society— 
Lieut. L. A. Clary (Hutchinson), Hawaii. 
Capt. H. L. Scales (Hutchinson) , Ft. Riley. 
Lieut. W. L. Mundell ( Hutchinson), Camp Funston. 
Lieut. N. A. Seehorn (Hutchinson), Camp Pike. 
Maj. C. S. Evans (Hutchinson), Camp Doniphan. 
Lieut. L. J. Beyer (Hutchinson), inactive list. 
Lieut. E. C. Taylor (Pretty Prairie). 
Lieut. R. W. Springer (Pretty Prairie). 
Lieut. W. H. Kirkpatrick (Haven). 
Lieut. W. C. Bundurant (Partridge). 
Lieut. James Ungles (Langdon). 
G. A. Blasdel (Hutchinson), a seated. 
G. R. Gage (Hutchinson), applied 
Riley County Society— 
Lieut. R. R. Cave (Manhattan), M.C.US., 
where in France.” 


“Some- 


Stafford County Society— 
C. S. Adams (St. John), MR.., Camp 


Capt. ‘J.C. Butler (Stafford) , Camp Funston. 
Lieut. O. Liston (Hudson), M.R.C., Camp Funston. 
Lieut. J. A. H. Webb Seationd M.R.C.,. Camp 


Funston. 
Sedgwick County Society— 
Lieut. W. I. Mitchell (Wichita), MRC, Ft. Riley. 
Lieut. G. K. Purvis (Wichita), M.R.C., Ft. Riley. 
. Lieut. W. A. Phares (Wichita), MRC. Ft. Riley. 
Lieut. W. R. Greening (Wichita), MRC, Ft. Riley. 
Capt. L. M. Metassarin (Wichita), MRC. Ft. Riley. 
Lieut. R. W. Hissem (Wichita), MRC. Ft. Riley. 
Lieut. W. T. Doherty (Wichita), M.RC., Ft. Riley. 
— R. O. Logsdon (Wichita), M.R.C., Ft. Ogle- 
thorpe. 
Lieut. R A. Dart (Wichita), M.C., U.S.A. 
Sumner County Society— 
Capt. J. S. Rudolph (Belle Plaine), 
Lieut. D. E. Kessicker (Caldwell), Ft. Riley. 
Lieut. J. C. McKinnon (Caldwell), Ft. Riley. 
Lieut. Clyde M. Zink (Wellington), Amb. Corps No. 
2, Camp Taylor. 
Smith County Society— 
Lieut. V. E. Watts (Smith Center), M.R.C. (com- 
mission received). 
Southwest Kansas 
Lieut. R. T. Nichols (Liberal), M.R.C., Ft. Riley. 
Lieut. A. L. Knisely (Liberal), M.R.C., Camp Bowie, 
Fort Worth, Texas. 
Lieut. B. H. Day (Hugoton), M.R.C., Fort Riley. 
Lieut. Jas. Donnell (Kinsley), M.R.C., relieved. 
Saline County Society— 
Major J. D. Riddell (Salina), M.R.C., Ft. Riley. 
Lieut. C. M. Fitzpatrick (Salina), M.R.C., Dept. of 
Roentgenology, Fort Des Moines, Iowa. 
Lieut. J..W. Neptune (Salina), M.R.C. 
Capt. A. L. Cludas (Minneapolis), M.R.C., Ft. Riley. 
Others from Eighth District— * 
Lieut. F. E. Harvey (Minneapolis), M.R.C., Ft. Riley. 
Lieut. G. M. Anderson (Lincoln), M.R.C., Ft. Riley. 
Lieut. Malcolm Newlon (Lincoln), M.R.C., Ft. Riley. 
F. S. Hawks (Russell). 
J. M. Downs (Ellsworth). 
Shawnee County Society— 
Major S. A. Hammel (Topeka), M.€.,U.S.N.G., Field 
Hospital, Ft. Sill. 
Capt. C. H. aa (Topeka), M.R.C., Ambulance 
Co., Camp Pik 
Capt. S. A. Millard (Topeka), M.R.C., Camp Mills. 
Capt. A. K. Owen (Topeka), MR.C., Ft. Riley. 
Lieut. C. C. Lull 130th sU.S.N. 
G.,Camp Doniphan 
Lieut. M. K. Lindsay (Topeka), M.C.,U.S.A., Camp 
.Funston. 
Lieut. H. K. Rogers (Topeka), M.C., Field Hosp., 
U.S.N.G., Fort Sill. 
Lieut. J. ns Crabb (Topeka), M.R.C., Ambulance Co. 
44, Camp Pike. 
Lieut. A. M. Dawson (Topeka), M.R.C., Ambulance 
Co. 44, Camp Pike. 
Lieut. J. D. Cook (Topeka), M.R.C., in training at 
St. Louis. 
Lieut. F. J. Ernst (Topeka), M.R.C., Ft. Riley. 
Lieut. C. M. Hensley (Topeka), M.R.C., Ft. Riley. 
Lieut. J. G. Stewart (Topeka), M.R.C., Ft. m 
Houston. 
Lieut. E. G. Brown (Topeka), M.R.C., Ist Colorado 
Inf., Camp Kearny, Cal. 
Lieut. L. C. Bishop (Topeka), M.R.C., special duty 
as alienist. 
Lieut. G. E. Hesner (Topeka), MRC. special duty 
as alienist. 
Lieut. F. L. Loveland (Topeka), MRC., special duty, 
Hattiesburg, Miss. 
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7 L. M. Tomlinson (Harveyville), M.R.C., Ft. 
ey. 
Lieut. A. L. Weisgerber (Perry), M.R.C., Ft. Riley. 
Lieut. G. V. Allen (Topeka), M.R.C., inactive list. 
Lieut. W. K. Hobart (Topeka), M.R.C., Ft. Riley. 
Lieut. O. L. Erickson (Topeka), M.R.C., Ft. Riley. 
Tri-County 
Lieut. C. M. Miller ( Oakley), M.R.C. 
Lieut. G. Winslow (Grainfield), M.R.C. 
Lieut. W. J. Lewis (Colby), M.R.C. 
Washington County 
Major H. D. Smith (Washington), M.C.,U.S.N.G., 
Fort Sill. 
Lieut. G. A. Tooley (Washington), M.R.C., Scofield 
Barracks, Hawaii. ‘ 
Lieut. H. B. Hawthorne (Palmer), M.R.C., Ft. Riley. 
Lieut. M. H. Horn (Morrowville) , M.R.C. 
Wyandotte County Society— 
ieut. Geo. M. Gray (Kansas City), M.R.C., Advisor 
to Governor. 
— L. D. Mabie (Kansas City), M.R.C., inactive 
ist. 
Lieut. G. H. L. Hamilton (Kansas City). 
Capt. C. C. Nesselrode (Kansas City),.M.R.C., in- 
active list. 
Lieut. G. H. MeGonigal (Kansas City), M.R.C. 
Lieut. W. O. Querring (Kansas City), M.R.C., inac- 
tive list. 
Capt. J. S. Milne (Kansas City), M.R.C. 
Lieut. Thomas Richmond (Kansas City), M.R.C., in- 
active list. 
Pasquale Romeo (Kansas City), Italian army. 
Capt. L. B. Spake (Kansas City), M.R.C. 
Lieut. R. L. Speck (Kansas City), M.R.C. 
Lieut. E. A. Sharp (Kansas City), M.R.C. 
Lieut. R. W. Layton (Kansas City), M.R.C. 
Lieut. H. W. King (Kansas City), M.R.C. 
Fred Candler (Kansas City), applied. - 
J. F. Hassig (Kansas City), applied. 
J. W. May (Kansas City), applied. 
Lieut. C. E. Mangun (Kansas City), M.R.C., relieved. 


SOCIETY NOTES. 


DECATUR-NORTON COUNTY SOCIETY. 

The Decatur-Norton County Medical So- 
ciety held its regular meeting at Norton 
on Friday, December 21. The following 
program had been prepared: 

President’s address, R. M. Tinney. 

Broncho Pneumonia, H. M. Norrish. 

Diseases of the Hip Joint, W. C. Lathrop. 

Appendicitis, C. W. Ward. 

Round table. 

Election of officers. 


SUMNER COUNTY SOCIETY. 

The Sumner County Medical Society met 
in special session at the Commercial Club 
rooms, Wellington, Kansas, December 6, 
1917, 8 P.M. Officers for the year 1918 
were elected as follows: 

President, Dr. W. E. Bartlette, Belle 
Plaine; vice president, Dr. W. M. Martin, 


Wellington ; secretary and treasurer, Dr. J, 
C. Caldwell, Wellington; censor, Dr. F. S, 
Netherton, Wellington; delegate, Dr. W. 
H. Neel, Wellington; alternate delegate, 
Dr. E. A. Evans, Conway Springs. 

After the business hour the society lis- 
tened to a very interesting lecture on “In- 
ternal Secretions” by Dr. W. W. Duke, 
Kansas City, Mo. There was a good at- 
tendance. W. H. NEEL, Secretary. 


SALINE COUNTY SOCIETY. 
The Saline County Medical Society held 


-its annual meeting in Salina on December 


13. Dr. A. L. Skoog of Kansas City was 
present and gave a lecture on “Brain 
Tumors,” which was very interesting and 
instructive. 

After the regular program the annual 
election of officers was held and the fol- 
lowing were elected for the ensuing year: 
President, J. K. Harvey, Salina; vice pres- 
ident, C. M. Jenney, Salina; secretary W. 
E. Mowrey, Salina; treasurer, A. G. An- 
derson, Salina; delegate, J. A. Simpson, 
Salina; alternate, E. R. Simpson, Gypsam; 


- eensor, O. R. Brittain, Salina. 


E. G. PADFIELD, Secretary. 
BR 
BOOKS. 


International Clinics. 


Volume IV of the Twenty-Seventh Series. A quar- 
terly of illustrated clinical lectures and especially pre- 
pared original articles by leading members of the med- 
ical profession throughout the world. Edited by H. R. 
M. Landis, M.D., Philadelphia, with the collaboration 
of Charles H. Mayo, M.D. Published by J. B. Lippin- 
cott Company, Philadelphia and London. Price, $2.00. 


This volume of the International Clinics, 
like its predecessors, contains many very 
interesting and instructive papers. Albee 
has a clinic on military bone surgery that 
is instructive and timely. One of the pa- 
pers that a great many physicians will be 
interested in is on the subject of “Blood 
Pressure in Pregnancy,” by Litzenberg. 
Tucker presents a study of fifteen cases 
of brain tumor of obscure localization. 
These are only a few of the very many 
subjects of interest that are discussed in 
this volume. 


; 
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Diseases of the Skin. 

Their Pathology and Treatment.— By Milton B. 
Hartman, A.M., M.D., LL.D., Professor of Dermatology 
in the University of Pennsylvania. Seven hundred and 
sixty-seven pages, with 51 colored plates and 242 cuts 
in the text. Philadelphia and London: J. B. Lippincott 
Company. Price, $7.00. 

This is an entirely new work and one 
which promises to be well received. 
Nothing has been spared in the way of 
material and workmanship and the author 
_ has provided a large number of very ex- 
cellent illustrations which in treatises on 
diseases of the skin are of quite as much 
importance as the text. 

The author has attempted to present his 
subject in harmony with the viewpoint of 


the general practitioner which is consid- 


erable of an undertaking. 

The various diseases of the skin are dis- 
cussed under the following classification 
heads: Inflammations, Hemorrhages, Hy- 


pertrophies, Atrophies, Anomalies of Pig- | 


mentation, New Growths, Neuroses, Dis- 
eases of the Appendages. 
To the subjects of Etiology and Pathol- 


ogy the author has given very thorough 


attention since in his opinion these are 
very important to the proper understand- 
ing and management of the various lesions. 
In the treatment he has given the various 
methods that have been recommended and 
has been particularly attentive to details 
in the application of local remedies. 


History of Medicine. 


Second Edition Revised and Enlarged. Suggestions 
for study and bibliographic data, by Fielding H. Gar- 
vison, A.B., M.D.. Principal Assisting Librarian, Sur- 
geon General’s Office, Washington, D. C. Octavo of 
905 pages with many portraits. W. B. Saunders Com- 
pany, Philadelphia and London, 1917. Cloth, $6.50 
net; half morocco, $8.00 net. 


A complete history of medicine, were it 
possible to uncover and accumulate the 
manuscript literature of its earlier days, 
would require several volumes. It is 
hardly possible to estimate the amount of 
labor the accomplishment of such a pur- 
pose would demand, but a review of this 
work by Garrison will give some idea of ‘it. 

He has given us a very comprehensive 
view of the progress of medicine and a 
very interesting compilation of such his- 
torical records as are available. In the 


second edition- the work has been improve‘ * 
and enlarged. 


A Manual of Anatomy. 

By Henry E. Radasch, M.Sc., M.D., Assistant Pro- 
fessor of Histology and Embryology in the Jefferson 
Medical College, Philadelphia. Octavo of 489 pages 
with 329 illustrations. Philadelphia and 
B. Saunders Company. 1917. Cloth, $3.50 net. 


By using much smaller plates and by 
condensing the descriptive matter some- 
what Radasch has been able to put quite 
a complete work on anatomy into a book 
of less than 500 pages. Some variation in 
the arrangement of the text and some 
change in the nomenclature will be ob- 
served. 


The Practical Medicine Series. 

Under the general editorial charge of Charles L. 
Mix, A.M., M.D., Professor of Physical Diagnosis in the 
Northwestern Medical School. Price of this series, $10. 
The Year Book Publishers, 327 So. LaSalle St., Chicago. 

Volume IV—Gynecology: Edited by Emilius C. Dud- 
ley, A.M., M.D., Instructor in Gynecology, Northwest- 
ern University Medical School; Adjunct Gynecologist, 
Wesley Hospital, Chicago. 

Volume V—Pediatrics: Edited by Isaac A. Abt, 
M.D., Professor of Piadiatrics, Northwestern Univer- 
sity Medical School, Attending Physician Michael 
Reese Hospital; with the collaboration of A. Levinson, 
M.D., Associate Pediatrician Michael Reese Hospital. 
Orthopedic Surgery, edited by John Ridlon, A.M., M.D., 
Professor of Orthopedic Surgery, Northwestern Uni- 
versity Medical School; with the collaboration of 
Charles A. Parker, M.D. 

Volume VI—General Medicine: Edited by Frank 
Billings, A.B., M.D., Head of the Medical Department 
and Dean of the Faculty of Rush Medical College, Chi-. 
cago; assisted by Burrell O. Ralston, A.B., M.D., Res- 
ident Pathologist, Presbyterian Hospital. 


These are volumes of a series of ten is- 
sued at about monthly intervals, and cover-. 
ing the entire field of medicine and sur- 
gery. Each volume being complete on the 
subject of which it treats for the year 
prior to publication. . 

Price—Volumes IV and V, $1.35; Vol- 
ume VI, $1.50. 


BR 

One of the best opportunities of conserv- 
ing ammonia is made available by the sub-. 
stitution of natural ice for the manufac- 
tured product. This substitution is being 
provided for throughout the country, and 
it is expected that a very large percenta;‘e 
of the ice used next summer will be irc 
that the Food Administration is encourag- 
ing people to harvest now from rivers and 
ponds wherever possible. 
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MISCELLANEOUS 


New and Nonofficial Remedies. 

Borcherdt’s Malt Sugar.—A mixture con- 
taining approximately maltose, 87.10 per 
cent; dextrin, 4.35 per cent; protein, 4.40 
per cent; ash, 1.90 per cent, and moisture, 
1.95 per cent. It may be used when mal- 
tose is indicated in the feeding of infants, 
particularly in the treatment of constipz- 
tion. The Borcherdt Malt Extract Cuv., 
Chicago. (Jour. A.M.A., Dec. 1, 1917, p. 
1875.) 

Tyramine-Roche.—A brand of tyramine 
hydrochloride complying with the stand- 
ards of New and Nonofficial Remedies. 
The Hoffman-LaRoche Chemical Works, 
New York. (Jour. A.M.A., Dec. 1, 1917, 
p. 1875.) 

Atophan.—A_ proprietary brand 
phenylcinchoninic acid complying with the 
standards of the U.S.P., but melting be- 
tween 208 and 212 C. For a description 
of the actions, uses and dosage, see New 
and Nonofficial Remedies under Phenylcin- 
choninic Acid and Phenyleonchoninic Acid 
Derivatives. Atophan is sold in the forim 
of pure atophan and as atophan tablets 0.5 
Gm. Schering & Glatz, New York. (Jour. 
A.M.A., Dec. 8, 1917, p. 1971.) 

Arsphenamine. — The Federal Trade 
Commission having adopted the name 
“arsphenamine” as the term to apply 
to 3-diamino-4-dihydroxy-1l-arsenobenzene, 
first introduced as salvarsan, the Council 
on Pharmacy and Chemistry voted to 
adopt this abbreviated name in place of 
arsenphenolamine hydrochloride now in 
New and Nonofficial Remedies. 


Arsenobenzol (Dermatological Research 
Laboratories.) brand of arsphenamine. 
It has essentially the same actions, uses 
and dosage as salvarsan. It is supplied in 
ampules containing, respectively, 0.4 Gm. 
and 0.6 Gm. Manufactured and sold by 
the Dermatological Research Laboratories, 
Philadelphia Polyclinic, Philadelphia, Pa. 

Salvarsan.—A brand of arsphenamine. 
Supplied in 0.6 Gm. ampules. Manufac- 
tured and sold by Farbwerke-Hoechst Co., 
New York. 


of 


Chloramine-T.—Sodium paratoluenesul- 
phochloramide. It has the actions, uses, 
dosage and physical and chemical proper- 
ties given in New and Nonofficial Reme- 
dies, 1917, for chlorazene. . 

Chloramine-T (Calco).—A brand of 
chloramine-T. Manufactured by the Calco 
Chemical Co., Bound Brook, N. J. 

Novocaine.—The monohydrochloride of 
paraaminobenzoyldiethylamino-ethanol. Ac- 
tions, uses and dosage, see New and Non- 
official Remedies, 1917, p. 31. Manufac- 


tured by Farbwerke-Hoechst Co., New 
(Jour. A.M.A., Dec. 22, 1917, p. 


York. 
2115.) 


Patent Medicine Labels Must Speak 
Truly. 

Ten years ago there was no ailment to 
which human flesh is heir that some maker 
of patent medicines did not claim to be 
able to cure with such ease that it seemed 
almost the height of foolishness not to 
part with the price for his nostrums. 

Today, because of the operation of the 
Federal Food and Drugs Act, the extrav- 
agant promises of cure that characterized 
the labeling of the patent medicines of ten 
years ago have practically disappeared 


from the preparations that enter inter- 


state commerce. They may, however, still 
be found in newspaper and other adver- 
tisements that are not subject to the act. 
The “pure food law,” as it is known, is 
concerned only with the package as it is 
shipped in interstate commerce. If one 
questions the truth of a newspaper adver-° 
tisement of a patent medicine, let him read 
the label on the carton or bottle at the 
corner drug store. The latter will come 
nearer telling the truth about the med- 
icine. : 
Misbrandings, in regard to healing value 
of hundreds of alleged cancer cures, so- 
called “cures” for coughs, colds, consump- — 
tion, kidney diseases, epilepsy, St. Vitus 
dance, and the like, have been corrected. 
This is told in the annual report of the 


Bureau of Chemistry, United States De- 


partment of Agriculture, which reviews 
the operation of the Food and Drugs Act 
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in the safeguarding of the health of the 
American people. 

The law requires the labels of patent 
medicines to declare the presence of any 
habit-forming drug, such as opium, co- 
caine, or alcohol, thus preventing the inno- 


cent development of the drug habit. This 


provision of the law is particularly valu- 
able in warning mothers against the use 
of so-called infant soothing syrups con- 
taining opium. 

When the act went into effect, drug ad- 


diction was so prevalent that frauds in the 


treatment of the victims were frequent 
and in most instances the remedy adver- 
tised so forcefully by the labels contained 
the very drug from which escape was de- 
sired. 

In 1907 the Bureau of Chemistry found 
that thirty soft drinks contained small 
amounts of cocaine. Practically all of 
these were suppressed. The Food and 
Drugs Act is regarded as having been an 
important factor in bringing about passage 
' of the Harrison Anti-Narcotic law, which 
more effectively controls habit-forming 
narcotics. 

Much has been done, the report says, to 
control the indiscriminate use of so-called 
headache remedies containing dangerous; 
depressing drugs, and of dangerous cos- 
metics making claim to healing value; and 
in raising the quality of the supply of 
erude drugs through the examination of 
imports. As a result of co-operative work 
with the Post Office Department, a num- 
ber of fraud orders were issued by that 
department preventing the use of the mails 


in promoting the sale of fraudulent medi-' 


cines. 


BR 
Neutral Sodium Soap. 

For some time Dr. Alexis Carrel has 
been using, in the War Demonstration 
Hospital of the Rockefeller Institute, for 
the cleansing of wounds a liquid sodium 
soap—a neutral sodium oleate. This has 
been employed with most satisfactory re- 
sults. 

This soap is used to scrub out an in- 


fected wound. A little of it is applied to : 


a pledget of cotton, held with a dressing 
forceps, and the wound scrubbed with it, 
more soap being applied to the cotton from 
time to time until there is a good lather. 
The wound is scrubbed in this way from 
the center to the periphery, the soap :fin- 
ally being washed away with water, after 
which the indicated antiseptic is applied, 
as, for instance, Chlorazene Surgical 
Cream. 
Neutral Sodium Soap, prepared to meet 
Doctor Carrel’s indications, has been placed 
on the market by the Abbott Laboratories, 
Chicago, and is now cies to the med- 
ical profession. 


BR 

The American Review of Tuberculosis is | 
published by the National Association for 
the Study and Prevention of Tuberculosis, 
105 E. Twenty-second St., New York City. 

The purpose of the Review is to give the 
best information available on tuberculosis 
from both American and foreign sources 
and on the clinical, pathological and socio- 
logical phases of the disease. 

It is the only strictly medical journal on 
tuberculosis published on the American 
continent. Its editorial staff consists of 
the following members: Dr. Edward R. 
Baldwin, Saranac Lake, editor in chief; 
Dr. Lawrason Brown, Saranac Lake; Dr. 
H. R. M. Landis, Philadelphia; Dr. Paul 
Lewis, Philadelphia; Dr. M. J. Rosenau, 
Boston; Dr. Henry Sewall, Denver; Dr. B. 
S. Veeder, St. Louis. Dr. Allen K. Krause 
of Baltimore is managing editor. 

Chloretone: Hypnotic and Sedative. | 

Chloretone produces natural sleep. It is 
indicated in many conditions, such as acute 
mania, puerperal mania, periodical mania, 
senile ,ydementia, agitated melancholia, 
motor excitement of general paresis, in- 
somnia due to pain, as in tabes dorsalis, 
cancer, and trigemina! neuralgia; also in- 
somnia due to mental overstrain or worry. 

Chloretone is a valuable sedative in 
such conditions as alcoholism, cholera and 
colic; also in epilepsy, chorea, pertussis, 
tetanus and other spasmodic affections. It 
allays the nausea of pregnancy, gastric 
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ulcer and seasickness. In insomnia it is 
often effective when other drugs have 
failed. 

Chloretone acts upon the central nerv- 
ous system, but therapeutic doses have 
little, or no effect upon the heart and re- 
spiratory center. The hypnotic dose for 
an adult is from ten to fifteen grains. 
Good. results have been had with doses as 
small as seven and one-half grains. Sleep 
usually follows in half an hour to one hour. 
One large dose the second night rather 
than two or more smaller doses would 
seem to be better practice. Its adminis- 
tration is not attended with digestive dis- 
turbances. 


BR 
Ten Years of the Food and Drugs Act. 


Ten years of enforcement of the Food 
and Drugs Act of June 30, 1906, are re- 
viewed in the current annual report of the 
Bureau of Chemistry, United States De- 
partment of Agriculture, which says that 
the Act’s chief contributions to the safety 
of the people’s health have been its cor- 
rective effect upon the drug and patent 
medicine industry, its control of trade in 
unclean milk, polluted, decomposed or 
filthy foods, and protection of foodstuffs 
from contamination with poisons likely to 
be met in manufacture. 

The general effect of the Food and 
Drugs Act may best be estimated, says the 
report, by considering its effect upon food 
and drug control by the states; upon de- 
velopment of the food and drug industries 
and by the principal abuses that have been 
corrected. But to illustrate the scope of 
the work through figures and facts the 
report points out that more than 6,000 
prosecutions have been terminated in the 
courts in the first decade of the Act; that 
manufacturers have been cited at hearings 
more than 40,000 times, that many thou- 
sands of factory inspections have been 
made, and that more than 750,000 ship- 
ments of domestic or imported food and 
drugs have been examined. 

Special attention has been given to ship- 
ments of polluted or spoiled food. Milk 
shipped in interstate commerce and im- 
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ported from Canada has been improved in 
cleanliness, purity, and the condition of 
sanitation under which produced. The 
canning of decomposed navy beans has. 
been largely suppressed. Interstate ship-. 
ment of oysters from polluted waters has. 
practically ceased. Because of co-opera-. 
tion with state and municipal officials in 
controlling the shipment of bad eggs, it. 
is reported that the quality of the eggs. 
reaching the large cities is much improved. 
Other products in whose handling and sale. 
improvement has been noted include min-. 
eral water, tomato products, fruit, vinegar 
and gelatin. 

One consequence of the enactment of the. 
Food and Drugs Act was to encourage 
similar legislation in many of the states. 
the purpose of which is to control local 
traffic in food and drugs which, since no 
interstate commerce is involved, are not. 
subject to the federal law. For example, 


_in._ 1906 many states had no feeding stuffs. 


laws. A state could not prosecute a man- 
ufacturer unless he were a citizen of that 
state. The federal law supplements the . 
state law in this respect and now most of 
the states have similar laws. 

In the beginning the confusion and ap-. 
parent conflict between local and federal 
laws and administration of laws not only 
made it difficult for the two sets of, offi- 
cials to co-operate, but often made it nec-- 
essary for manufacturers to make special 
preparations for shipment to certain states. 
at extra cost, the extra cost being passed 
on to the ultimate consumer. This evil 
has been remedied-to a considerable extent. 
by the organization of two agencies which 
in a large measure have removed some of 
the difficulties arising from the conflict of 
federal and state jurisdiction, These agen- 
cies are (1) the Joint Committee on Defi- 
nitions and Standards and (2) the Office 


~ of Co-operative State and Federal Food 


and Drug Control. 
BR 
Deaths of Physicians in 1917. 
During 1917, the deaths of 2,300 physi- 
cians in the United States and Canada 
were noted in the Journal of the American 


| 
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Medical Association. On an estimate of 
160,000 physicians, this is equivalent to an 
annual death rate of 14.37 per thousand. 
‘For the fifteen previous years the mor- 
‘tality rates were: 1916, 14.08; 1915, 15.71; 
1914, 14.41; 1918, 14.64; 1912, 14.18; 1911, 
15.32; 1910, 16.96; 1909, 16.26; 1908, 
- 17.89; 1907, 16.01; 1906, 17.20; 1905, 
16.36; 1904, 17.14; 1903, 13.73, and 1902, 
14.74. The average annual mortality for 
the period from 1902 to 1917, inclusive, 
‘was, therefore, 15.53 per thousand. 

Ages.—Of the decedents, 55 were be- 
‘tween the ages of 21 and 30; 178 betwecn 
the ages of 31 and 40; 367 between 41 and 
50; 449 between 51 and 60; 503 between 
€1 and 70; 431 between 71 and 80; 170 
‘between 81 and 90, and 27 between 91 and 
100. *The greatest mortality occurred at 
the age of 61, when 63 deaths were re- 
corded. 

Causes of Death.— There were 191 
deaths assigned to general diseases; 246 
to diseases of the nervous system; 296 to 
diseases of the circulatory system; 208 to 
‘diseases of the respiratory system; 86 to 
diseases of the digestive system; 115 to 
diseases of the genito-urinary system; 388 
to senility; 31 to suicide; 111 to accident; 
23 to homicide, and 66 after surgical oper- 
ation. Among the principal assigned causes 
of death are senility, 388; heart diseases, 
202; cerebral hemorrhage, 195; pneumonia, 
189; accident, 111; nephritis, 86; surgical 
operation, 66; tuberculosis, 44; malignant 
disease, 40; suicide, 31; arteriosclerosis, 
30; angina pectoris, 29; septicema and 
homicide, each, 23; diabetes, 22; uremia, 
17; gastritis, myocarditis and appendicitis, 
each«16; intestinal disease (unclassified) 
and influenza, each 14; anemia and typhoid 
fever, each 13; meningitis and brain dis- 
ease (unclassified), each 11; influenza, 
nervous disease (unclassified) and kidney 
disease (unclassified), each 10; erysipelas, 
8; endocarditis, choleiithiasis and perito- 
nitis, each 7; embolism, asthma and respir- 
atory diseases (unclassified), each 6; neu- 
ritis, gastric ulcer and liver disease (un- 
classified), each 5; rheumatism, leukemia, 
bronchitis, cirrhosis of the liver and dilat- 


ation of the heart, each 4; dysentery and 
spinal disease (unclassified), each 3; ma- 
laria, diphtheria, paresis, general paraly- 
sis of the insane, pleurisy, hernia, intes- 
tinal obstruction, duodenal ulcer, prosta- 


titis and dropsy, each 2, and 1 death from 


anthrax, pellagra, chronic articular rheu- 
matism, insanity (unclassified), paralysis 
agitans, anterior poliomyelitis, ear disease 
(unclassified), mastoiditis, aneurysm, lym- 
phatic disease (unclassified), pulmonary 
emphysema, and purpura hemorrhagica. 
One physician died in prison, and seven 
medical officers lost their lives in battle. 
The causes assigned for the 111 deaths 
from accidents were: automobile, 41; falls, 
11; railway-automobile -(grade crossing). 
9; railway, 9; drowning, 10; firearms, 8; 
poison, 4; burns, 6; sunstroke, 4; freezing, 
1; lightning, 1; explosion, 1; electricity, 1; 
machinery, 1; horses and vehicles, 1; other 
accidental traumatisms, 3, and suffocation, 
1. The 31 physicians who ended their 
lives by suicide selected the following 
methods: firearms, 15; poison, 5; hang- 
ing, 2; cutting instruments, 3; drowning, 
1; jumping from high places, 1, and other 
means, 4. Of the 16 homicides, 11 were 
due to firearms; 2 to cutting instruments, 
and in 3 the method was not reported. 
The chief death causes in the order 


named were senility, heart disease, cerc- 


bral hemorrhage, pneumonia, accident, 
nephritis and surgical operations. The age 
at death varied from 21 to 100, with an 
average of 60 years, 8 months, 13 days. 
The general average of age at death since 
1902 is 59 years, 9 months and 2 days. 
The number of years of practice varied 
from 1 to 70 years, the average being 32 
years, 7 months and 1 day. The average 
for the past thirteen years is 31 years, 2 
months and 11 days. 

Military Service.—During the year, 215 
peysicians died who had served in the 
Civil War; of these, 59 had followed the 
fortunes of the Confederacy, and 61 had 


- been medical officers of the United States 


Volunteers. The Medical Corps of the 
Army lost 10 officers; the Medical Reserve 
Corps, 20; 15 had been contract or acting 


assistant surgeons, and 2 were medical 
cadets. The Navy lost 14 medical officers; 
the Public Health Service, 7; the Indian 
Service, 8, and the organized militia, 31, 
of whom 5 had attained the grade of Sur- 
geon-General. 

Civil Positions—Of those who died, one 
had been a member of Congress; one, the 
governor of a state; one, an ambassador; 
11, members of state senates; 34, members 
of the lower houses of legislatures; 38 had 
been mayors. 

Association Fellowship.—Of the 689 Fel- 
lows of the American Medical Association 
who died during 1917, two had been vice 
presidents; one, a member of the House 
of Delegates; two, members of the Com- 
mittee on National Legislation ; one, a mem- 
ber of the Council on Pharmacy and Chem- 
istry, and one, a member of the Board of 
Trustees.—Journal A. M.A., Jan. 5, 1918. 

B 
Blood Pressure in Obstetrics. 

J. L. Slemons, New Haven, Conn. (Jour. 
A.M.A., Sept. 8, 1917), summarizes his 
observations of the value of blood pressure 
observations in pregnant women substan- 
tially as follows: Blood pressure observa- 
tions afford the means for the early detec- 
tion of pre-eclamptic toxemia and the se- 
verity of the auto-intoxication, and also are 
useful occasionally in the differentiation 
of pyelitis from the albuminuria of preg- 
nancy. They also give a measure of the 
efficiency of treatment of active eclampsia 
and a method of obtaining the ultimate 
prognosis in these cases. When patients 
are carrying a double burden of chronic 
valvular heart trouble and toxemia, knowl- 
edge of the blood pressure is indispensable 
as a therapeutic guide. Since knowledge 
is also required from estimating the work 
the heart is doing, by this means we shall 
probably obtain a more timely method of 
recognizing the approach of a breach in 
compensation in chronic valvular heart dis- 
ease, and therefore be able to decide the 
question of the induction of labor as a 
prophylactic. He has tried the use of lum- 
bar puncture in five cases of eclampsia, as 
reported on by Wilson, and considers that 
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while it may not be implicitly relied on 
to check or modify the convulsions, it adds 
another therapeutic measure to our arse- 
nal. In two desperate cases immediate - 


improvement followed the measure. 


R 


Insolubility of Gelatin Capsules. 

F. W. Dershimer, British Guiana (Jour. 
A. M..A., Nov. 3, 1917), remarking on the 
task of making drugs palatable thinks we 
may overdo the matter. Experiments 
seem to prove that soft gelatin capsules 
may protect the drugs from the action not 
only of the saliva but from the gastric and 
enteric juices. He has experimented with 
both hard and soft capsules in a pepsin 
solution slightly acidified with hydro- 
chloric acid. The hard capsule completely 
dissolved in about twenty-one minutes, 
but the soft capsule showed no signs of 
dissolving after twenty-four hours. Re- 
cently the writer’s attention was again 
called to the matter by a memorandum 
from Walaya Health Board which reported 
that the soft gelatin capsules were not 
easily soluble and showed a decrease in 
their efficiency in the treatment-of hook- 
worm. He then repeated his experiments, 
which gave similar results and seemed to 
indicate that drugs should not be admin- © 
istered in soft gelatin capsules with any 
hope that they will act efficiently. 

BR 
Intubation of the Larynx 

H. J. Cartin, Johnston, Pa. (Journal: A. 
M.A., Aug. 11, 1917), gives an analysis 
of 350 cases of laryngeal intubation oc- 
curring in his private practice in a region 
largely inhabited by foreigners living- un- 
der unsanitary conditions and inclined to 
conceal disease through fear of quaran- 
tine, and where naturally epidemics of 
diphtheria are common. The analysis is 
rather elaborate, but his conclusions from. 
it are given as follows: “1. No patient 
needing intubation should be denied the 
chance to live because of lack of hospital 
facilities. 2. Overcrowding of homes, un-. 
hygienic surroundings, concealment of dis- 
ease, and exposure to contagion are re- 
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sponsible for the epidemics. 3. Lack. of 
trained assistants need not deter one from 
operating. 4. The use of a tube larger 
than that indicated for a given age gives 
better results. 5. Early intubation with 
large doses of antitoxin reduces the mor- 
tality. 6. Wearing the tube five days re- 
sulted in fewer. reintubations. 7. It ap- 
pears that special diet and methods of 
feeding are unnecessary. 8. Reintubation 


does not seem to affect phonation perma- 


nently.” 


B 
Pericardium 

A comparison of the compression and 
Roentgen-ray findings after injection of 
the pericardium, made after experimental 
work with fresh human cadavers, is re- 
ported by R. S. Morris and Ellis R. Bader, 
Cincinnati (Journal A.M.A., Aug. 11, 
1917). Experiments and methods are de- 


scribed with special reference largely to. 


the question of presence or absence of an 
obtuse cardiohepatic angle. The findings 
are summed up in the following: “Our 
findings in fresh cadavers show that retro- 
sternal dullness, with increasing retro- 
sternal shadow in roentgenograms, is a 
relatively early phenomenon after injection 
of the pericardium with serous fluid, and 
suggest that shifting retrosternal dullness 
(loss or marked decrease in dullness, with 
decrease in the shadow of the fluoroscope 
or in plate) may be a relatively early sign 
of pericardial effusion. With fluid under 
great pressure in the pericardium on the 
other hand, marked shifting dullness will 
probably largely disappear.” The article 
is illustrated. 


BR 
Diabetes. 

A. C. Crofton, Chicago (Journal A.M.A., 
December 8, 1917), believes that in mild 
cases of diabetes and in those of medium 
severity, the rigorous starvation plan of 
treatment is ineffective and, in some cases, 
more dangerous than the old methods. As 
to tolerance, in the milder cases he has 
never seen an increase in tolerance for 
carbohydrates, finding it, on the contrary, 


usually reduced. The excretion of acetone 
bodies to an alarming degree is liable to 
take place in this type during starvation 
or after the resumption of carbohydrate 
feeding, though in the hospital this, as a 
rule, can be regulated. As an emergency 
measure, the method is useful. Starva-. 
tion, however, is usually employed by the 
general practitioner who, being outside an 
institution, has not the facilities to learn 


‘the technic of controlling these cases, 


thinks it is easy to foresee possibilities of 
danger. Edema, when occurring in dia- 
betes, he considers a symptom due possibly 
to the starvation treatment. It is a dan- 
ger signal of coma and is due to retention 
of water when the starvation treatment is 
used. When it occurs, it is a sign to re- 
sume feeding. The use of sodium bicar- 
bonate in large doses leaves the patient, as 
far ‘as his tolerance is concerned, in a 
worse condition than before the starvation 
plan was inaugurated. 
BR 

Recurrent Laryngeal Nerve Paralysis. 

G. E. Brown and B. E. Hempstead, 
Miles City, Mont. (Journal A.M.A., Janu- 
ary 5, 1918), report a case of recurrent 
laryngeal nerve paralysis associated with 
mitral stenosis. The usual association of 
this paralysis is with aneurysm and aortic 
arch dilatation, and it is only since Ort- 
ner’s original report in 1897 that we have 
learned that recurrent paralysis may be 
associated with and apparently caused by 
cardiac enlargement. In a series of 360 
cases studied by Thompson, in St. Clair, 
only ten were reported as being due to an 
enlargement of the heart in mitral stenosis. 
Up to 1916 only eleven cases had been re- 
ported with necropsy confirmation, but a 
number of clinically reported cases with a 
recurrent paralysis have been reported in 
which the cardiac condition could be proved ~ 
the causative agent. The proof has be- 
come more exact since the advent and gen- 
eral use of the roentgen ray in chest diag- 
nosis. It was used in the writers’ patient, 
and they comment on it as follows: “This 
was a case of mitral stenosis, associated 
with temporary paralysis of the left re- 
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current nerve during a period of mild de- 
compensation, in which, under appropriate 
treatment, the left auricle increased in size. 
This reduction in the size of the auricular 
chamber evidently released a pressure on 
the left recurrent nerve with restoration 
of its function. The case is the only one 
of this particular type that we have been 
able to find in which a diagnosis could be 
made early enough to allow the nerve func- 
tion to return. The case illustrates the 
importance of a rigid investigation of ev- 
ery case of left laryngeal paralysis to rule 
out its more common causes, as no other 
etiology offers a better chance of relief 
than this particular type.” 


BR 
Pneumococcus Carriers. 

Recent studies on the epidemiology of 
lobar pneumonia show that it arises by 
infection from without, the pneumococci 
being transferred from other individuals. 
In studies of a large number of healthy 
persons who have been in contact with 
pneumonia due to Type I or II pneumo- 


cocci, it has been found that about 12 per 
cent were carrying pneumococci of the cor- 
responding types. J. A. Kolmer and Ed- 
ward Steinfield, Philadelphia (Journal A. 
M.A., January 5, 1918), review the lit- 
erature of pneumonia carriers, declaring 
that it would seem advisable to attempt 
the destruction of pneumococci in the 
mouth secretions of convalescents and 
healthy persons who have been in contact 
with ‘patients. Wadsworth has already 
tested the disinfecting power of saline solu- 
tions and bland alcoholic washes. Euro- 
pean and American investigators have 
shown the high pneumococcidal activity of 
ethylhydrocuprein hydrochlorid as found 
by Kolmer and Heist. Other cinchonics, 
such as quinin and urea hydrochlorid and 
quinin bisulphate, also possess considerable 
pneumococcidal powers. The writers, 
therefore, in this article report their ex- 
periments on this disinfection of sputum 
and the mouth by these various cinchonics 
in a menstruum of liquor antisepticus. 
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Their experiments demonstrate that the 
latter solution alone, in dilution from the 
proportion of 1 to 4 to the propertion of 
1 to 10, possesses some germicidal activity 
for pneumococci, and also aids in’ disguis- 
ing the bitter taste of cinchona compounds. 
The results of their experiments with the 
sputum have indicated that dilution of 
ethylhydrocuprein hydrochlorid as high as 
1 to 30,000, and even to 1 to 160,000, had 
appreciable and frequently well-defined ef- 
fects, while a 1 to 10,000 dilution almost 
invariably disinfected sputum containing 
pneumococci. The other conchonics in so- 
lution varying from the proportion of 1 
to 10,000 to the proportion of 1 to 20,000 
were also found to possess definite disin- 
fectant qualities. Many trials have con- 
vineed the writers as to the disinfecting 
value of the substances mentioned. Since 
the fact has been established that a con- 
siderable percentage of convalescents and 


persons who come in contact with lobar . 


pneumonia become carriers, the writers 
would advise the clinical trial of these dis- 
infectants in the patients themselves, and 
on patients suffering from measles or other 
diseases favoring the development of lobar 
pneumonia. The systematic use of 1 to 
10,000 solution of ethylhydrocuprein hydro- 
chlorid in a 1 to 10 dilution of liquor anti- 
septicus twice or more daily is not dan- 
gerous from the standpoint of toxicity due 
to swallowing portions of the drug. Nor 


‘is it unpleasant, and it may,aid in ridding 


the mouth of virulent pneumococci. Since 
this drug is scarce at present, the other 
cinchonics may be substituted, though 
these are less powerful pneumococcides. 
Similar dilutions of undiluted Dobell’s so- 
lution may be used for douching or spray- 
ing the nose or may be incorporated in a 
dental cream for use on the teeth. 


Emetin in Cancer. 

There are some observers, especially 
among clinicians, says Richard Lewisohn, 
New York (Journal A. M.A., January 5, 
1918), who hold the belief that the etio- 
logic factor in malignant neoplasms is 
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amebic. The possibility of this suggested 
to him the trial of the alkaloid emetin in 
cases of human cancer. The present paper 
is due to the report by Dr. Mary Freeman 
that she had used emetin locally with seem- 
ing success in cancer. The writer reports 
two operations for cancer, in which local 
injections of emetin were tried. The local 
symptoms were promising at first, but one 
of the patients died from an internal meta- 
stasis. The other seems to be in perfect 
health, but the roentgen ray shows a 
shadow in the lung. Animal experiments 
were made on rats and mice. The injected 
“cancers showed necrosis and scab forma- 
tion, and in the majority of cases the scab 
fell off after a week, leaving an indurated 
area. Microscopic examinations showed 
practically a total absence of tumor cells, 
evidently due to: the cell-destroying action 
of the emetin. In other experiments it 
was shown that the injections of the fluid 
into the tumor had no effect in producing 
the results. His conclusions are given as 
follows: “1. Injection of emetin into car- 
cinoma and sarcoma may cause a complete 
macroscopic disappearance of most of the 
tumors. This disappearance is not due to 
a specific action of emetin on the tumor 
cells. The action of the drug is purely 
caustic, similar though in less degree to 
the action of phenol (carbolic acid), zinc 
chlorid, etc. 2. Repeated intravenous in- 
jections of emetin do not effect the growth 
of carcinomas and sarcomas. This proves 
conclusively that emetin has no specific 
effect on the growth of malignant tumors. 
3. These observations do not strengthen 
the amebic theory of malignant tumors.” 
B 
Neodiarsenol. 

E. P. Zeisler, Chicago (Journal A.M.A., 
December 29, 1917), discusses a recent 
series of twenty intravenous injections of 
neodiarsenol, a recent substitute for neo- 
salvarsan marketed by a Canadian firm, 
which he gave to patients in all stages of 
syphilis. He observed an unusually large 
percentage of severe reactions, such as 
fever, headache, vertigo, vomiting, nausea, 

[Continued on page xviii] 


Quaker 
Oats 


Extra-Grade Oat Flakes 


2260 Calories 
For 12 Cents 


Quaker Oats is today a mar- 
vel of economy. Eggs cost 
nine times as much per unit 
of nutrition. The average 
mixed diet costs four or five 
times as much. Ay 

Yet Quaker Oats is the 
highest grade of oat food. It 
is flaked from queen oats 
only —just the rich, plum 
oats. We get but ten poun 
from a bushel. 

Because of this selection, 
Quaker Oats 
stands su- 
preme in fla- 
vor. Because 
of that flavor, 
it stands first 
the world 
over. 


Even at 


twice this 
price, a better 
oat food is im- Saas 
possible. 3 
The Quaker Oats @mpany 


(1757) 


Chicago 


xviii 


faintness, thoracic oppression sometimes 
extremely alarming, at least it was in one 
case. On account of his unpleasant ex- 
periences in the use of neodiarsenol, he 
has ceased to use it and has since employed 
the French preparation, novarsenobenzol 
(Billon), which has given satisfaction. 
B 

Vital Capacity and Heart Disease. 

C. W. McClure and F. W. Peabody, Hos- 
ton (Journal A.M.A., December 8, 1917), 
call attention to the importance of a de- 
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No griping or straining. ~ 
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“AnQOunce oi Prevention 


Is Wortha Pound of Cure” 


Immunize your patients against Influenza and ‘‘Colds”” NOW. 
Do not wait until respiratory affections are prevalent. 
Influenza Serobacterin Mixed Mulford will give immunity 
from “‘Colds’’ and Influenza to a large percentage of patients infected 
by the organisms used in prepar- 
ing the Serobacterin. 
Supplied in packages contain- 
ing four aseptic glass syringes as 
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For Immunization and Treatment of Typhoid Fever 
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The results secured by the Armies and Navies of all Nations now at 
war absolutely prove its efficiency. Supplied in packages of three 
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During Infancy and Childhood it is im- 
portant but difficult to keep the bowels in 
order. It can be done b~ the continued 
use of 


Liquid Petrolatum Squibb 


Heavy (Californian) 


It is pure and safe, tasteless and odorless. Because it 
is neither a laxative, a cathartic, nor a purgative, but a 
perfect mechanical lubricant, is not absorbed by the 
system and does not disturb digestion, it may be given 
indefinitely in any necessary quantity. ‘Thus it pre- 
vents intestinal toxemia, restores normal action of the 
bowels, and aids in maintaining normal nutrition. 
Especially valuable for young patients during the 
summer and autumn months. 


To be had at all drug stores in original one-pint pack- 
ages under the Squibb label and guaranty. 


LIQUID PETROLATUM SQUIBB, Heavy (Californian) is refined under our 
control and solely for us only by the Standard Oil Co. of California, which has no 
connection with any other Standard Oil Co. 


E.R.Squiss & Sons, New York 


Manufacturing Chemists to the Med’cal Profession since 1852 
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current nerve during a period of mild de- 
compensation, in which, under appropriate 
treatment, the left auricle increased in size. 
This reduction in the size of the auricular 
chamber evidently released a pressure on 
the left recurrent nerve with restoration 
of its function. The case is the only one 
of this particular type that we have been 
able to find in which a diagnosis could be 
made early enough to allow the nerve func- 
tion to return. The case illustrates the 
importance of a rigid investigation of ev- 
ery case of left laryngeal paralysis to rule 
out its more common causes, as no other 
etiology offers a better chance of relief 
than this particular type.” 


R 


Pneumococcus Carriers. 

Recent studies on the epidemiology of 
lobar pneumonia show that it arises by 
infection from without, the pneumococci 
being transferred from other individuals. 
In studies of a large number of healthy 
persons who have been in contact with 
pneumonia. due to Type I or II pneumo- 


cocci, it has been found that about 12 per 
cent were carrying pneumococci of the cor- 
responding types. J. A. Kolmer and Ed- 
ward Steinfield, Philadelphia (Journal A. 
M.A., January 5, 1918), review the lit- 
erature of pneumonia carriers, declaring 
that it would seem advisable to attempt 
the destruction of pneumococci in the 
mouth secretions of convalescents and 
healthy persons who have been in contact 
with patients. Wadsworth has already 
tested the disinfecting power of saline solu- 
tions and bland alcoholic washes. Euro- 
pean and American investigators have 
shown the high pneumococcidal activity of 
ethylhydrocuprein hydrochlorid as found 
by Kolmer and Heist. Other cinchonics, 
such as quinin and urea hydrochlorid and 
quinin bisulphate, also possess considerable 
pneumococcidal powers. The writers, 
therefore, in this article report their ex- 
periments on this disinfection of sputum 
and the mouth by these various cinchonics 
in a menstruum of liquor antisepticus. 


[Continued on page xv] 
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A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
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Stanolind 


Reg. U.S. Pat. Off. 


Liquid 


Paraffin 


In Gynecology 


Stanolind Liquid Paraffin is an ideal, odorless 
agent in which to suspend the powerful, anti- 
septic astringents, employed in gynecological 


work. 


Its adaptability as a vehicle for astringents 
makes it the more convenient to. use them in the 
treatment of inflammations of the vagina, cervix 
and endometrium. 

Stanolind Liquid Paraffin combined with ich- 
thyol, and similar products, is an excellent agent 
to apply to the inflamed vaginal surfaces, by 
means of tampons of cotton-wool. 

Stanolind Liquid Paraffin also is indicated in 
the treatment of constipation and intestinal 


Stasis. 


Stanolind Surgical Wax 
For Injuries to the Skin 


While it is more generally used in the 
treatment of burns, it also is employed 
successfully in the treatment of all in- 
juries to the skin, where, from whatever 
cause, an area has been denuded—or 
where skin is tender and inflamed—vari- 
cose ulcers, granulating wounds of the 
skin, etc. 

Surgeons will find it useful to seal 
wounds after operations instead of collo- 
dion dressings. 

It maintains the uniform temperature 
necessary to promote rapid cell growth. 

It accommodates itself readily to sur- 
face irregularities, without breaking. 


Stanolind Petrolatum 
For Medicinal Use 


in five grades to meet every requirement. 

Superld White, Ivory White, Onyx, 
Topaz and Amber. 

Stanolind Petrolatum is of such dis- 
tinctive merit as to sustain the well- 
established reputation of the Standard 
Oil Company of Indiana as manufactur- 
ers of medicinal petroleum products. 

You may subject Stanolind Petrolatum 
to the most rigid test and investigation— 
you will be convinced of its superior 
merit. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


72 West Adams St. 


Chicago, U.S. A, 


7 

Pp 

1 

if 

il 

8 

a 

q f 

il 

h 

Vv 

vi 

$i 

W 

in 

ol 

di 

| 

cl 

se 

4 to 

is 

3 tk 

th 

ci 

- th 

Si 

lu 

in 

de 

~@ | 
| 

| ar 

4 

65 


THE JOURNAL ADVERTISERS 


Their experiments demonstrate that the 
latter solution alone, in dilution from the 
proportion of 1 to 4 to the propertion of 
1 to 10, possesses some germicidal activity 
for pneumococci, and also aids in disguis- 
ing the bitter taste of cinchona compounds. 
The results of their experiments with the 
sputum have indicated that dilution of 
ethylhydrocuprein hydrochlorid as high as 
1 to 30,000, and even to 1 to 160,000, had 
appreciable and frequently well-defined ef- 
fects, while a 1 to 10,000 dilution almost 
invariably disinfected sputum containing 
pneumococci. The other conchonics in so- 
lution varying from the proportion of 1 
to 10,000 to the proportion of 1 to 20,000 
were also found to possess definite disin- 
fectant qualities. Many trials have con- 
vinced the writers as to the disinfecting 
value of the substances mentioned. Since 
the fact has been established that a con- 
siderable percentage of convalescents and 
persons who come in contact with lobar 
pneumonia become carriers, the writers 
would advise the clinical trial of these dis- 
infectants in the patients themselves, and 
on patients suffering from measles or other 
diseases favoring the development of lobar 
pneumonia. The systematic use of 1 to 
10,000 solution of ethylhydrocuprein hydro- 
chlorid in a 1 to 10 dilution of liquor anti- 
septicus twice or more daily is not dan- 
gerous from the standpoint of toxicity due 
to swallowing portions of the drug. Nor 
is it unpleasant, and it may aid in ridding 
the mouth of virulent pneumococci. Since 
this drug is scarce at present, the other 
cinchonics may be substituted, though 
these are less powerful pneumococcides. 
Similar dilutions of undiluted Dobell’s so- 
lution may be used for douching or spray- 
ing the nose or may be incorporated in a 
dental cream for use on the teeth. 


Emetin in Cancer. 

There are some observers, especially 
among clinicians, says Richard Lewisohn, 
New York (Journal A.M. A., January 5, 
1918), who hold the belief that the etio- 
logic factor in malignant neoplasms is 

[Continued on page xvii] 


Not All Bran 


But Effective 


Our doctor friends, some 
years ago, asked us to make a 
bran dainty. 


They wanted a food which was 
staple and likable—a food to be 
continued. 

They wanted the bran in flake form, to 
have maximum efficiency. 

We made Pettijohn’s for them—25 per 
cent bran flakes, hidden in soft rolled 
wheat. Now people are serving—largely 
by doctors’ advice—nearly a million dishes 
weekly. 

-You will prefer Pettijohn’s, we think, 
to any clear bran food when you know it. 
And so will those to whom you recom. 
mend it. 


Rolled Wheat with Bran Flakes 


Soft, flavory wheat rolled into luscious 
flakes, hiding 25 per cent of unground 
bran. A famous breakfast dainty. 

Pettijohn’s Flour is 75 per cent fine 
patent flour mixed with 25 per cent tender 
bran flakes. To be used like Graham flour 
in any recipe; but better, because the bran 
is unground. 
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amebic. The possibility of this suggested 
to him the trial of the alkaloid emetin in 
cases of human cancer. The present paper 
is due to the report by Dr. Mary Freeman 
that she had used emetin locally with seem- 
ing success in cancer. The writer reports 
two operations for cancer, in which local 
injections of emetin were tried. The local 
symptoms were promising at first, but one 
of the patients died from an internal meta- 
stasis. The other seems to be in perfect 
health, but the roentgen ray shows a 
shadow in the lung. Animal experiments 
were made on rats and mice. The injected 
cancers showed necrosis and scab forma- 
tion, and in the majority of cases the scab 
fell off after a week, leaving an indurated 
area. Microscopic examinations showed 
practically a total absence of tumor cells, 
evidently due to the cell-destroying action 
of the emetin. In other experiments it 
was shown that the injections of the fluid 
into the tumor had no effect in producing 
the results. His conclusions are given as 
follows: “1. Injection of emetin into car- 
cinoma and sarcoma may cause a complete 
macroscopic disappearance of most of the 
tumors. This disappearance is not due to 
a specific action of emetin on the tumor 
cells. The action of the drug is purely 
caustic, similar though in less degree to 
the action of phenol (carbolic acid), zinc 
chlorid, etc. 2. Repeated intravenous in- 
jections of emetin do not effect the growth 
of carcinomas and sarcomas. This proves 
conclusively that emetin has no specific 
effect on the growth of malignant tumors. 
3. These observations do not strengthen 
the amebic theory of malignant tumors.” 
BR 
Neodiarsenol. 

E. P. Zeisler, Chicago (Journal A.M.A., 
December 29, 1917), discusses a recent 
series of twenty intravenous injections of 
neodiarsenol, a recent substitute for neo- 
salvarsan marketed by a Canadian firm, 
which he gave to patients in all stages of 
syphilis. He observed an unusually large 
percentage of severe reactions, such as 
fever, headache, vertigo, vomiting, nausea, 

[Continued on page xviii] 
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faintness, thoracic oppression sometimes 
extremely alarming, at least it was in one 
case. On account of his unpleasant ex- 
periences in the use of neodiarsenol, he 
has ceased to use it and has since employed 
the French preparation, novarsenobenzol 
(Billon), which has given satisfaction. 


BR 
Vital Capacity and Heart Disease. 

C. W. McClure and F. W. Peabody, Bos- 
ton (Journal A.M.A., December 8, 1917), 
call attention to the importance of a de- 
crease in vital capacity of the lungs as a 
factor in the production of dyspnea in 
heart disease. The degree of decrease of 
vital capacity below certain normal stand- 
ards corresponds closely to the tendency 
to dyspnea. Since this tendency depends 
largely on the functional capacity of the 
heart, the determination of the vital ca- 
pacity of the lungs may serve as an indi- 
rect index to the cardiac condition. This 
has been determined by the authors in a 
series of twenty-four cases, as shown by 
the tables which the writers present. Im- 
provement in the functional state of the 
heart is associated with a rise in the vital 
capacity. When the heart condition is ap- 
parently stationary, changes in the pul- 
monary vital capacity are not marked and 
when there is evidence of increasing car- 
diac insufficiency the vital capacity of the 
lungs also fails. Charts showing the vari- 
ations in the vital capacity of the lungs of 
patients with heart disease are frequently 
satisfactory objective records of the clin- 
ical course of the disease and may be an 


aid in prognosis. 


Doctor—“Have ‘you been the victim of 
an assault?” 

Patient—“Oh, no, sir. I simply fainted 
and was brought to by a Red Cross Nurse’s 
Voluntary Aid.” 


Help the Doctor. 
First Voluntary Aid— “This patient’s 
temperature is 105 degrees. That’s aw- 
fully high, isn’t it? What shall I do?” 


Second V. A.—“Put him down 100. The 


doctor gets so nervous if it’s more.” 
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Freudian Psychology. 
MAuD S. DELAND, M.D., State Hospital. 


Read before the Shawnee County Medical Society. 

This paper is merely an effort to show 
that the Freudian theory is not something 
unique, bizarre or different from the sci- 
ence of biology, but on the contrary it is 
quite in keeping with modern physiology 
in considering man as an adaptive mech- 
anism. Nothing original is claimed; in 
fact, the chief claim this paper has to your 
consideration is that it is merely a com- 
pilation from books and technical maga- 
zines written by people whose extensive 
work and experiments entitle them to a 
hearing. Except where condensation was 
necessary, the exact wording of the author 
has been preserved in order that the mean- 
ing may not be distorted. 

For years past we have been observing 
the symptoms of mental disease and per- 
fecting a classification based thereon. 
This is good as far as it goes. It is good 
to know typhoid fever, diphtheria and 
malaria as clinical entities and to know 
how to treat them to get the best results, 
even though that treatment be purely em- 
pirical. But it is far better, both from a 
practical and scientific standpoint, to know 
their etiology. And so it is with mental 
diseases. We wish to know the specific 
causes operate. How far we are from this 
causes producing them, and just how these 
ideal state of affairs may be shown by the 
various theories put forth by their enthu- 
siastic advocates. True, we know that 
brain changes resulting from syphilis may 
give us dementia paralytica, simple syph- 


ilitie dementia, pseudo-paresis, or a tabetic 
psychosis; and that brain tumor and ab- 
scess and apoplexy and cerebral trauma 
give us their characteristic symptoms and 
signs, that alcohol and certain drugs give 
us the intoxication psychoses, and that 
hardened arteries and senility induce men- 
tal changes corresponding with the phys- ' 
ical brain changes. But there still remain 
the neuroses and the psychoses which pre- 
sent no characteristic brain changes to ac- 
count for the mental changes in such dis- 
eases as manic-depressive insanity, para- 
noia, neurasthenia, hysteria, anxiety and 
obsessional neuroses, and perhaps the 
early stages of dementia precox. 

Are these diseases somatogenic or psy- 
chogenic? 

Some advance a theory of a disordered 
secretion of the ductless glands, others a 
disturbance of metabolism, or some other 
vague terms as mental or physical strain, 
and one paper even goes so far as to con- 
nect mental disease with a disturbance of 
kidney function! 

On the other hand there has grown up 
a school of investigators who are conceiv- 
ing life as a dynamic force and are ap- 
proaching the problem from the psychic 
side; pre-eminent in this class is Sigmund 
Freud. Some of Freud’s followers think 
of him as a second Darwin, claiming that 
he has done for the mental life what Dar- 
win did for the physical; others are bitter 
in their denunciation of him, which argues 
nothing against his theories but merely 
shows that he has come in, conflict with 
the traditions of the race or touched a 
complex of the individual. 


‘ 
\ 


P 


30 


But before looking at Freud’s theories, 
let us get rid of the idea of the dual nature 
of man and consider him as a biological 
unit. Let us also note that some of our 
greatest scientists consider an idea not as 
something spiritual and apart from the 


physical, but as a dynamic force’ which re- 


acts on the physical. 

Sherrington traces the integration of the 
nervous system from the simple reflex arc 
to the complex co-ordinations of the brain 
and concludes that the cerebral cortex is 
the organ of and for the adaptation of 
nervous reactions. 

“The child is born into the world with 
no mind, no consciousness, but with a cen- 
tral nervous system and special sense or- 
gans.” From the moment of its birth it 
begins to receive sensations from the outer 
world and react to them, and the manner 
of its reaction is the result of the adapta- 
tion of its progenitors, through natural 
selection, throughout the eons required to 
evolve the species. As William A. White, 
of the Government Hospital for the Insane 
at Washington, so clearly puts it, 

“In no other way can the stuff out of 
which the mind is made find its way to 
the brain except by the sensorium. What- 
ever man may become must, in the last 
analysis, depend upon this material, and 
so no conception of mind can fail to take 
it into account. A person at any partic- 
ular moment is the end result of all the 
processes that have been at work since his 
conception and in the same way a given 
state of mind can only be conceived to be 
what it is because of all that has gone 
before—it is the end product.” 

Loeb, in his “Mechanistic Conception of 
Life,” has shown how certain insects must 
go to the light even though it means their 
destruction because of their light tropism. 
After numerous experiments with physical 
and chemical changes in animals he says: 

“IT believe that the investigation of the 
conditions which produce tropisms may be 
of importance for psychiatry. If by means 
of an acid we can call forth in an animal 
otherwise indifferent to light a heliotrop- 
ism which drives it irresistibly to a flame; 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


if the same thing can be brought about by 
means of a secretion of the reproductiv: 
glands, we have given, I believe, a group 
of facts, within which the analogies nec- 
essary for psychiatry can be called forth 
experimentally and can be investigated. 

“These experiments may also attain a 
similar value for ethics, namely, the con- 
dition that human beings are willing to 
sacrifice their lives for an idea is compre- 
hensible neither from the utilitarian stand- 
point nor from that of the categorical im- 
perative. It might be possible that under 
the influence of certain ideas chemica! 
changes, for instance, internal secretions 
within the body, are produced which in- 
crease the sensitiveness to certain stimuli 
to such an unusual degree that such peopie 
become slaves to certain stimuli, just as 
the copepods become slaves to the light 
when carbon dioxide is added to the 
water.” 

Since Powlow demonstrated in his ex- 
periments on dogs that gastric juice could 
be caused to flow by means of optic and 
acoustic signals which had formerly been 
associated with feeding, it no longer seems 
strange to us that what the philosopher 
terms an idea is a process which can cause 
chemical changes in the body. This re- 
sponse to an associated stimulus is called 
a conditional reflex and is made use of by 
all animal trainers. 

Cannon, professor of physiology at Har- 
vard, shows us the effect of the emotions 
on digestion, also on adrenal secretion and 
the liberation of blood sugar, and how 
these latter in turn raise the blood pres- 
sure and also increase muscular contrac- 
tion, counteract fatigue, and hasten the 
coagulation of the blood. He-shows us 
the utility of the emotions in great crises, 
in competitive sports, and in battles. He 
also calls attention to the fact that emo- 
tions must have an outlet, and that nerv- 
ous strain and restlessness due to a baulked 
disposition may result from the absence of 
circumstances which would call the emo- 
tional responses into action. 

It has remained for Crile to give us the 
most complete picture of man as an adap- 
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tive mechanism. By extensive experiments 
he has found that fear, traumatic injury 
and the exertion of running or fighting 
produce the same histological changes in 
the brain, the adrenals and the liver. It 
is obvious, therefore, that these three types 
of exhaustion are similar, the difference 
being that fatigue from physical exertion 
results from the integration of the motor 
mechanism with complete response in ac- 
tivity or obvious work performed; while 
shock or exhaustion caused by emotion re- 
sults from an integration of the nervous 
mechanism without obvious work per- 
formed. In the latter case the exhaustion 
is comparable to the effects produced in 
an electric automobile which has been in- 
tegrated to go ahead by a closed circuit, 
while the wheels of the machine are held 
immobile. 


According to Crile, “The brain is the 
initiator of response, being activated by 
the environment within or without the 
body; acting like a storage battery, it con- 
impulse 


tributes the initial spark and 
which drives the mechanism. 

“The adrenals act as oxidizers, making 
possible the transformation of energy and 
the neutralization of the resulting acid 
products. 

“The liver is the chief fabricator and 
storehouse of the carbohydrate fuel by 
which muscular action and heat are pro- 
duced. The liver also plays a large role 
in the neutralization of the acid products 
of the transformation of energy. 

“The muscles are the engine or motor 
in which is consummated the final step in 
the transformation of energy into heat or 
motion. 

“The thyroid by supplying a secretion 
which facilitates the passage of ions would 
seem to be the organ of speed control gov- 
erning the rate at which the transforma- 
tion of energy is effected.” 

And these organs which bear the brunt 
of the transformation of potential into 
kinetic energy and the neutralization of 
the consequent acid by-products and have 
been evolved for that purpose are termed 
by Crile “the kinetic system.” 
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Summing up Crile’s mechanistic concep- 
tion of the universe with man as an adap- 
tive mechanism we may say that the child 
comes into the world with a definite in- 
heritance due to mechanistic conditions. 
He may be a normal healthy child or he 
may be stunted from the mother’s lack of 
certain salts or of iodine, or the poisons 
of syphilis or excessive emotion. What- 
ever his inheritance, he struggles to adapt 
himself to his environment in infancy, in 
childhood, and during adolescence. He 
transforms energy at the incidence of ade- 
quate stimulus in accordance with phylo- 
genetic and ontogenetic association or 
memory into acts. His kinetic system is 
driven by injury, by emotion, and by in- 
fection, and many diseases result from his 
struggle with his external and internal 
environment. 


The history of the race has been the 
history of adaptation to environment from 
life in the trees to the use of tools and 
fire and shelter and means of communi- 
cation. As man became more and more 
completely adapted to his environment, his 
numbers increased until in his desire to 
possess the earth he found his most for- 
midable enemies to be his fellow men; 
hence, we see this human animal prone to 
kill because his. evolution has depended 
upon his ability to conquer brute animals 
and his fellow man. We see that his two 
most complete adaptations are those of 
killing and procreating—the inevitable 
sequel of the primal needs of self preserva- 
tion and for the preservation of his species. 

“The most powerful activator of the 
kinetic system of man today is his fellow 
man. This is the enemy he most fears. 
In the midst of plenty he strives for more. 
He is at war with his fellows in business, 
in education, in the arts, in the profes- 
sions, in philanthropy, and in winning 
mates. There is no game nor sport that 
is not a battle. Even the toddling child, 
when pursued, turns at bay when cap- 
tured; an obvious recall of the bloody 
abyss of phylogeny, since all animals turn’ 
for the final death struggle. In all his 
waking moments and even in his dreams, 
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_man exerts himself against his fellows. 
He fears; he hopes; he triumphs; he is 
vanquished; he is jealous and suspicious. 
Yet with all his fears and struggles, he 
is forever bound to his fellows by the 
chains of necessity, for he cannot. succeed 
alone. Man is of necessity a gregarious 
animal. He hates and fears, while at the 
same time he is grateful and dependent. 
The rivalry and jealousy of his life turn 
to grief at the death of his rival. And in 
these emotions and strivings are laid the 
foundations of many diseases. These anti- 
thetic relations between individuals are ex- 
hibited on a vast scale by nations in mutual 
dependence, mutual help, mutual jealousy, 
mutual hate and mutual efforts to kill. 
The effect of fear, grief, worry and jeal- 
ousy on the physical body is seen in the 
changes in the cells of the brain, the ad- 
renals and the liver in the numerous re- 
sultant diseases and disabilities. Against 
man’s inhumanity to man, religions and 
philosophies have been evolved, each of 
which aids in proportion to its power to 
substitute faith for fear, to substitute 
altruism for selfishness.” 

“Excessive ariger, work, jealousy, envy, 
worry or grief cause physical damage as 
serious as that produced by infections or 
crushing blows.” 

Now turning from Crile the scientist and 
surgeon, to Freud, the scientist and psy- 
chologist, and remembering that the most 
powerful activator of the kinetic system 
of man today is his fellow man, and that 
fear, worry and hate affect the physical 
system, let us briefly consider the theories 
of Sigmund Freud. 

Previous to Freud, Mesmer, Braid, Jan- 
et, Sidis, Prince and White had worked on 
the problems of dissociation, hypnosis and 
hysteria, but Freud was the first to formu- 
late an hypothesis which considered that 
each psychic event had a history, and 
which has led to the same recognition of 
the value of the past of the psyche as has 
been for so long accorded to the past of 
the body in the sciences of embryology 
and comparative anatomy. “This past does 
not have only a temporal significance, but 
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as in the sciences of embryology and com- 
parative anatomy, a much greater signifi- 
cance expressed in terms of developmental 
progress. To understand, therefore, the 
meaning of a.given psychic eyent, means 
that the problem of its meaning must, 
quite as in the case of the body, be ap- 
proached from the genetic point of view.” 

The central feature of the. Freudian sys- 
tem is the conception of mental conflict. 
From an early period of life the child finds 
the gratification of its instinctive impulses 
checked or even prevented by the: pressure 
of its environment. Conflict is thus set up 
between the two forces of instinctive pres- 
sure within and social pressure without. 
Instinctive forces which. .thus come into 
conflict with the repressing or social force 
are not destroyed but are deflected from 
their natural outlet, are repressed within 
the mind and ultimately prevented from 
rising into the conscious field at all except 
in disguised or symbolic forms. To the 
adult his childhood seems to have been 
altogether free from any kind of sexual 
activity or interest, not because. as is gen- 
erally supposed, such has never existed, 
but because it has proved incapable of 
persisting in the conscious field and was 
suppressed into the unconscious with the 
increase of social repressing forces. 

Similar impulses experienced in adult 
life which are for the same reason incon- 
patible with conscious recognition do not 
become conscious, but live their lives in 
the unconscious, though they may exercise 
the profoundest influence on the happi- 
ness and health of the subject. 

Right here it may not be amiss to note 
that in this conflict between the instinctive 
impulses of self-preservation and sex on 
the one hand and the social repressing 
force on the other, Freud has concentrated 
his attention on the former, though fully 
recognizing the potency of the latter, and 
it has remained for Trotter, of London, to 
show us that any force which can take the 
immensely powerfust instinct of sex and 
mould and deform its prodigous mental 
energy must in itself be a powerful in- 
stinct, and he calls it the herd instinct, 
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for man is a gregarious and not a solitary 
animal, and he possesses a specific sensi- 
tiveness to environmental influences. 

True conflict which moulds and deforms 
must be actually within the mind—must 
be endo-psychic, to use a term invented b 
Freud. 

In order that a desire may set up con- 
flict, it must be thwarted, not by a plain 
impossibility or by mere physical pain, but 
by another impulse within the mind an- 
tagonizing it. For instance, a child may 
have certain desires which he cannot grat- 
ify because of a physical impossibility. 
This establishes no conflict because the 
resistance is wholly external, and the whole 
child still desires its pleasure and its whole 
resources, mental and physical, are directed 
to gain the object. Or in another instance 
the gratification may prove physically 
painful in itself, as when the child burns 
its fingers in securing a desired object. 
But the source of this pain is external and 
the only emotional quality is that of its 
unpleasantness, and this cannot enter into 
the child’s mind and divide it against itself. 

Thus we see that the essence of mental 
conflict is the antagonism of two impulses 
both of which have instinct behind them. 
Thus only can the mind become a house 
divided against itself. 

Freud lays little stress on any conflict 
due to repression of the instinct of self- 
preservation, but that is because society 
allows a normal expression of that in- 
stinct and any repressions necessary are 
explained to and understood by the child, 
whereas the repression of the sex instinct 
is manifested, as Trotter says, “not merely 
in direct precepts, in warning, in punish- 
ment, in expressions of disapproval or dis- 
gust, but in a whole system of secrecy, of 
significant silences, of suppressions, of 
nods and winks and surreptitious signal- 
lings, of sudden senseless snubs and pat- 
ently lame explanations amid which such 
sexual interest as the child possesses has 
to find a modus vivendi and an intelligible 
meaning.” 

This brings us face to face with the 
question of why the sex instinct is sup- 
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pressed, and we turn not to ethics but to 
biology for our answer. The powerful sex 
instinct in its primitive form produced 
eggs and sperm. In the process of devel- 
opment, a part of this instinct was diverted 
from its original destination and a definite 
quantity was used up in the mechanisms 
of mutual attraction and protection of off- 
spring. Still later in the process of evolu- 
tion primitive races dimly discerning that 
certain things were not good for the tribe, 
established taboos. These taboos form the 
basis of many customs and may become in- 
corporated in a religion. So society, faint- 
ly conscious that a small amount of the 
sex instinct served for the preservation of 
the species, established a taboo on its exer- 
cise except ‘under certain conditions and 
limitations, and thus the rest of this en- 
ergy is diverted from its original aim and 
becomes a creative force for the good of 
society. It is to this sublimation of the 
sex instinct that we owe all our art, our 
music, our poetry, our religion. Small 
wonder is it then that Nature, caring only 
for the progress of the race and indiffer- 
ent to the welfare of the individual, de- 
mands of the individual that he curtail the 
gratification of his instincts and devote 
the energy thus saved to the upbuilding 
of this complex creation we call civiliza- 
tion. 

This repressed sexual instinct betrays 
itself by a feeling of impropriety or dis- 
gust when the subject of sex is made a . 


‘matter of discussion and affords an ex- 


cellent example of a defence mechanism. 
If there were no repression, the discus- 
sion of a sexual subject weuld be of no 
more interest nor arouse any more emo- 
tional reaction than the subject of diges- 
tion. 

Now a word in regard to what is meant 
by the unconscious. The unconscious in 
the Freudian sense does not mean some- 
thing that is merely out of the focus of at- 
tention for the time being and is capable 
of voluntary recall.. It means something 
which one does not really know, but is 
compelled in the analysis by conclusive 
inferences to recognize. No better exam- 
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ple of this can be obtained than what oc- 
curred in this hospital some years ago 
when the campaign for woman’s suffrage 
was on. I was an enthusiastic advocate 
of suffrage and the men of the staff were 
just as ardently opposed—or said they 
were. At the same time, two of our staff 
were interested in hypnotism, and Doctor 
No. 1 hypnotized Doctor No. 2 and told 
him that at 11 o’clock the next morning 
he was to go into the front office, take a 
book from the bookcase and lay it on my 
desk. At 11 o’clock Doctor No. 2 appeared 
in the front office, walked about the room, 
stopped in front of the bookcase, selected 
a book on mental diseases, threw it on my 
desk and said, “There, if you would devote 
more of your time to studying that book 
and less to talking suffrage, it would be 
better for you.” Of course we gave him 


‘the laugh and gave him the explanation 


of his actions, but even then he had abso- 
lutely no memory of what had occurred 
during the time he was hypnotized. Now 
if the commands of the hypnotizer can 
drive anything completely from the con- 
sciousness of the individual, does it seem 
very hard to believe that when the whole 
force of the psyche is exerted to repress 
a wish or emotion it can be driven into the 
unconscious beyond all power of the indi- 
vidual to recall? 


This experiment illustrates another 
thing, and that is that we are actuated by 
motives of which we are unconscious. 
Doctor No. 2 was impelled by a force he 
knew nothing about to lay that book on 
my desk, but he explained the impulse as 
a philanthropic desire to advise me for 
my own good, and he fully believed in his 
own explanation. This is called the pro- 
cess of rationalization. We are actuated 
by motives of which we are unconscious, 
but our explanations are in accordance 
with our ideas of what is right and proper. 
This lets us do what we want to do, but 
by assigning the proper motive permits us 
to retain our good opinion of ourselves. A 
good example of this is seen in the so- 
called good men and women who enjoy a 
scandal. They fear to do anything im- 


proper, yet they gratify their erotic and 
vicious desires by repeating the delicious 
morsel of scandal while at the same time 
preserve an exalted idea of their own good- 
ness by professing a horror of what has 
been done. Were the bad things really 
abhorrent to their unconscious selves, they 
would neither read nor repeat them. 

Another term in frequent use in Freud. 
ian literature is the complex. A thought 
complex is a system of ideas or associa- 
tions with an especially strong: emotional 
tone. For instance, a young man in love 
will be more acutely attuned to anything 
touching on the subject of Jove or domes- 
ticity than one who is not. Also, a person 
who is much interested in politics and has 
been strongly identified with a political 
party will find it hard to look at any pro- 
posed measure absolutely on its merits. 
We used to say he had a party bias, now 
we say he has a political complex. 


Personality may be defined as a collec- 


tion of unified complexes existing together 


and constituting the individual mind. In 
order to eliminate conflict, an idea incom- 
patible with our beliefs or training may 
be rationalized, which as we have seen is 
often a species of sophistry which allows 
us to continue a course of action out of 
harmony with our ideals, or the conflicting 
complex may be repressed. Now if this 
complex is successfully repressed and its 
energy sublimated, we have no symptoms, 
no neurosis. But often the instinctive de- 
sires are too strong for our social con- 
science, and the repression is only partially 
successful. When a thought complex is 
repressed because of its incompatibility 
with the better part of the personality, 
and its intellectual content is forgotten by 
the active working mind, its emotional 
tone remains in the under mind unsynthe- 
tized with the personality as a disassoci- 
ated or segregated bit of mind. Because of 
its intellectual content (for instance the 
desire for another’s wife) is not accept- 
able it is turned down and not known to 
exist, but none the less it is active and 
something must become of its energy. 
Freud points out that here is to be found 
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the cause of the mental and physical symp- 
toms which we are called upon to treat 
in the psychoneuroses. The headaches, 
confusional states, faints, epileptiform seiz- 
ures, tics, obsessions, phobias, impulsions, 
spasms, and paralyses are all dependent 
upon the displacement of this conflicting 
disassociated energy into neutral paths that 
happen to be open and hence offer the 
least resistance to the spurious energy 
which has failed to find its outlet through 
normal synthesis with the rest of the con- 
scious personality and hence has become 
diverted into some of these less resistant 
channels and converted into symptoms. 


Let us take an example. ‘Suppose our 
patient to be an esthetic young man of 
high ideals. At a watering place one sum- 
mer he meets a charming young woman 
whom he learns to love. He has about 
made up his mind to propose when he is 
unexpectedly introduced to her husband 
(psychic trauma). All the associations 
and desires which go to make up his love 
complex have suddenly become incompat- 
ible with his ideal of manliness and must 
be forgotten (repression) if he is to live 
at peace with himself. At the time of 
introduction he had walked to the depot 
in the sun after a large meal, and so had 
some palpitation and a slight headache, 
the engine was making a distracting noise 
(accidental moment). He succeeds in for- 
getting to thing of the young woman in 
the light of a lover but he gradually de- 
velops a chronic headache, palpitation, dys- 
pepsia and a dread of noises and trains, 
slight walks produce fatigue (all symbolic 
displacements dependent upon the channels 
of least resistance at the time of the psy- 
chic trauma). The love complex has be- 
come split off from the rest of his person- 
ality, it has become a disassociated person- 
ality, or a parasitic consciousness, and this 
mental conflict has caused temperamental 
changes, he is moody, irritable, sleepless, 
etc.” 


Now if this seems far fetched, let me’ 


remind you it is only a complicated case 
of the conditional reflex before noted. It 
is no more unreasonable that the man 


should develop a dread of noises heard at 
the moment of his psychic trauma, than 
that the dog should secrete gastric juice in - 
response to the blowing of a whistle merely 
because that whistle has previously been 
blown when he was fed. 

Further, this young man dreams and in 
his dreams the desires which he was un- 
able to fulfill regarding his sweetheart will 
there be lived out in phantasy (wish ful- 
fillment). 

The psychoanalysts have come to place 
much importance upon dreams. They have 
found that the mind uses dream life to 
fulfill wishes and yearnings that are im- 
possible of fulfillment with the social or 
ideal consciousness. 


These dreams are often strangely dis- 
guised or distorted, and above all sym- 
bolic. Freud says that the stimulus to a 
dream is invariably some incident of the 
day preceding, and that starting back from 
this idea this chance association may be 
traced back thread by thread to the wish 
by taking each dream thought separately 
and having the patient in the waking state 
tell all the words or ideas associated with it. 

One always meets the objection that 
dreams can’t be wish fulfillments because 
they are often unpleasant, but let us re- 
member that the wish manifested in the 
dream always originates in the uncon- 
scious. Conscious wish is a dream inciter 
only if it succeeds in arousing a similar 
unconscious wish which reinforces it. Now 
the unconscious is the instinctive or infan- 
tile desires, and the infantile mind is al- 
ways egotistical. Every dream is abso- 
lutely egotistical; in every dream the be- 
loved ego appears, even though it may be 
in the disguised form. This disguised 
form is made necessary by the social con- 
science or censor. As long as the disguise 
is complete there is no fear, but when the 
censor is partially or entirely overcome 
and the conflict in the mind is aroused we 
have fear. In other words, the distortion 
in dreams is to prevent fear and other 
forms of disagreeable emotion. The over- 
powering of the censor is made easier 
when fear has already been furnished by 


t 
] 
] 
y 
y 
y 
il 
e 
0 
d 


36 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY. 


stimulation from somatic sources, as in 
cases of persons suffering from pulmonary 
or heart disease where there is occasional 
difficulty in getting the breath, but even 
in these cases the somatic stimuli are used 
to aid those energetically suppressed wishes 
in attaining fulfillment in the form of a 
dream, the dreaming of which from psy- 
chic motives would have resulted in the 
same release of fear. 

Closely related to fear dreams are anxi- 
ety dreams. Anxiety in dreams may be of 
a psycho-neurotic nature or it may orig- 
inate in psychosexual excitements, in which 
case the anxiety corresponds to a repressed 
libido. Then this anxiety, as well as the 
whole anxiety dream, has the significance 
of a neurotic symptom, and we are at the 
dividing line where the wish-fulfilling ten- 
dency of dreams disappears. 

Now just a word in regard to psycho- 
analysis. It may be defined as the reduc- 
tion of an actual conscious content of a 
so-called accidental nature into its psycho- 
logical determinants. It is not simply a 
deep and complicated form of anamnesis, 
it is not suggestion, it is not a method of 
reasoning with the patient. 

Psychoanalysis endeavors to overcome 
the disorders of the neurotic through the 
subconscious and not through the conscious 
self. The patient himself does not know 
of the trouble existing in the subconscious 
and it must be revealed to him through a 
process of association requiring much 
study, much time and an infinite amount 
of tact and patience, 

At the present stage only the true ‘neu- 
roses—neurasthenia and anxiety neurosis 
—and the psycho-neuroses—hysteria and 
obsessional neurosis—have been found suit- 
able for this treatment. Whether such 
treatment will become applicable to the 
early stages of the psychoses remains to 
be seen. 

In the meantime the studies of the neu- 
rotic and insane throw much light on the 
mental processes of the sane, for the men- 
tal mechanisms are the same. Just as we 
now view diseases of the body as a reac- 
tion to, say, an injury or an infecting or- 


ganism, so we view mental disease as a re- 
action of the loosely knit neuropathic mind 
to conflicting emotions and desires. 

The normal mind deals with the conflict 
between the pleasure-pain principle and 
reality in the full light of consciousness, 
and strives to adjust itself to reality; 
whereas the neuropathic mind suppresses 
into the unconscious the unpleasant facis 
and strives to obtain pleasure by regres- 
sion to lower levels—to the infantile mode 
of dealing with life which is to find in 
phantasy what it misses in reality. 

But it is not alone in the neuroses that 
psychoanalysis is applicable. It can be ap- 
plied to normal individuals and thus estab- 
lish a basis for the understanding of hu- 
man conduct. It can be applied to the 
developing child and have as great a 


_ field in the prevention of psychic disorders 


and social ills as preventive medicine has 
had in the prevention of small-pox and 
malaria. 
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The Relationship of Gastric Ulcer to 
Malignancy. 

ALBERT SMITH, M.D., Parsons, Kansas. 


Read before the Kansas Medical Society at Salina, Kansas, 
May 2, 3 and 4, 1917. 


In discussing the relationship of gastric 
ulcer to gastric cancer, some authorities 
claim that gastric cancer never originates 
from gastric ulcer, while others claim gas- 
tric ulcer is a favorite habitat for the de- 
velopment of gastric cancer. Be that as it 
may, gastric cancer may originate from 
any irritation in the stomach. 

In order to take up the differential diag- 
nosis of gastric ulcer from gastric cancer 
and their relation to one another it will 
be necessary to give a few diagnostic symp- 
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toms of each. We will first discuss gastric 
ulcer. 

Gastric ulcer is a very frequent and very 
fatal disease. . Statistics would seem to in- 
dicate that nearly 25 per cent of both 
acute and chronic ulcers of the stomach, 
taken together, untreated surgically, are 
fatal. Of these 6 per cent die of perfora- 
tion, 8 per cent of hemorrhage. Chronic 
ulcers. are not infrequently followed by 
carcinoma of stomach and a large number 
die of tuberculosis. 

The most frequent seat of gastric ulcer 
is upon the posterior wall along the pyloric 
half of the lesser curvature; a large num- 
ber occur in the posterior wall of the body 
of the stomach, about 25 per cent in the 
pyloric portion and in the pyloris, 15 per 
cent in the lesser curvature of the stomach. 
About one ulcer in twenty occurs upon the 
anterior wall, yet perforation takes place 
more frequently here than elsewhere. Per- 
foration of gastric ulcer may occur sud- 
denly or gradually with results which are 
modified according to the anatomical site 
of the ulcer. Sudden perforation into the 
general peritoneal cavity with the escape 
of a large quantity of stomach contents 
produces peritoneal sepsis or diffuse peri- 
tonitis. The fatal accident is more likely 
to occur when the perforation takes place 
through the anterior wall of the stomach. 

Hemorrhage occurs in a certain per cent 
of gastric ulcer cases. Moynihan’s classi- 
fication of hemorrhage from gastric ulcer 
divides them into four groups: 

First—The hemorrhage is so small in 
amount as to escape observation with re- 
peated microscopic and microchemical ex- 
aminations of the stomach contents and 
feces. 

Second—Repeated hemorrhages occur at 
irregular intervals, usually of several 
months, the amount of blood loss being 
considerable at each period. The patients 
have marked disturbances of gastric diges- 
tion and they become anemic. 

Third — Hemorrhages considerable in 
amount and frequently repeated, occur in 
an individual who has long suffered from 
gastric disturbances. 
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Fourth — Bleeding occurs from one of 
the main arterial trunks of the stomach 
or other large vessel eroded during the 
process of the ulcer, such bleeding is sud- 
den, continuous and uniformly fatal. 

Cases of chronic ulcer without hemor- 
rhage, in which the symptoms are those 
of chronic dyspepsia, accompanied by motor 
insufficiency of the stomach due to pyloric 
spasm or to actual narrowing of the pyloric 
orifice by cicatrical contraction or thicken- 
ing and by a dilated stomach, are many in 
number. 

A large ulcer in the body of the stom- 
ach may cause hour-glass contraction. One 
of the most valuable points of diagnosis is 
the history of the patient, such as attacks 
of digestive disturbances, extending over 
a period of years as a rule, and accom- 
panied by excessive acid, pain, hemorrhage 
and, in the later stages, interference with 
the progress of food. 

Acidity: At some time in the history 
of all ulcers the gastric secretions show 
an excess of hydrochloric acid. . The find- 
ing of free hydrochloric acid in a fasting 
stomach and a few leukocytes often par- 
tially digested, are of great diagnostic 
value. Pain is the most common symptom 
of ulcer. 

The differential diagnosis between ulcer 
of the stomach and duodenum can usually 
be made, the location of the pain to the 
right of the median line, the food distress 
coming on several hours after a meal are 
the important symptoms of duodenal ulcer. 
Microscopical examination of the food con- 
tents and the Roentgen ray are among the 
best means of diagnosis of gastric ulcer. 
In a certain per cent of chronic ulcer cases 
a tumefaction may be present without any 


‘malignancy. 


Mr. Herbert Patterson, of London, is one 
of the noted gastric surgeons who does not 
agree as to the possibility of grafting ma- 
lignant disease in simple ulcer of the stom- 
ach, while William J. Mayo, Moynihan, 
Wilson and others are of the opinion that 
gastric cancer can originate from gastric 
ulcer, Mayo stating that 71 per cent of 
cancers of the stomach have their origin 
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in simple ulcers. Futterer pointed out the 
relation of fishhook ulcer to gastric car- 
cinoma and presented proof. Wilson and 
McCarty from the study of a large num- 
ber of specimens showed that it was not 
the base but the overhanging margin of 
the ulcer that became carcinomatous. 

Von Eiselsberg, of Vienna, has shown 
from the history of patients operated on 
in his clinic for gastric ulcer that 10 per 
cent have since died of cancer of the stom- 
ach, and later statistics of Von Eiselberg’s 
clinic show that out of forty-one deaths 
following operation for gastric ulcer, 32 
per cent were from gastric cancer. Re- 
cent. gata from other clinics show the same 
results. 


that detached fragments of functionating 
gastric epithelium buried in the ulcer by 
‘scar tissue may have something to do with 
the starting point of cancer. 

While all carcinomas of the stomach may 
not have their origin in ulcer, there is 
sufficient evidence to show that a preced- 
ing lesion in the gastric mucosa is nearly 
always present before carcinoma develops. 


American Veronal. 


In the Trading with the Enemy Act re- 
cently passed by Congress, provision was 
made for the licensing of American manu- 
facturers by the Federal Trade Commis- 
sion to produce articles and substances 
patented in this country by enemy aliens. 
Already a number of chemical manufactur- 
ers have taken advantage of this provision, 
among them The Abbott Laboratories of 
Chicago, which has applied for and secured 
a license for the manufacture of Veronal, 
which, however, will be known hereafter’ 
by the name Barbital. This is the official 
name given it by the Federal Trade Com- 
mission, and this name must be used as 
the principal title by every firm manufac- 
. turing it under license from our Govern- 
ment. 

The Abbott Laboratories have already 
begun the manufacture of Barbital (for- 
merly known as Veronal), and we under- 


stand that in a short time it expects to 
have an abundant supply ofthis well 
known hypnotic, and that it will bé made 
generally available through the trade. The 
quality of the product is guaranteed. In- 
deed, before a license is granted for the 
manufacture of any of these patented syn. 
thetics in the United States, the produc: 
must be submitted to rigid investigation 
at the hands of a chemist designated by 
the Federal Trade Commission. In this 
way Americans are assured of supplies of 
the American-made products at reasonable 
prices, and the manufacture of fine Amer- 
ican chemicals is given the stimulus which 
it requires. 

Those interested are urged to communi- 


Wilson has contributed to the theory ‘ cate with the Abbott Laboratories, Chicago. 


Beware of Swindlers. 


No doubt you may have seen the several 
notices, under ‘“‘General News” in the Jour- 
nal A. M.A. in several recent issues, en- 
titled “Once more a warning.” These re- 
fer to swindlers operating in different sec- 
tions of the country—various letters hav- 
ing been received from victims in Ohio, 
Colorado and other widely separated states. 
Now comes a letter from the well-known 
publishing house of W. B. Saunders Co., 
of Philadelphia, saying a man under the 
name of E. T. Rogers, claiming to repre- 
sent the University Progressive Club of 
Cincinnati, for medical and other journals, 
has been victimizing physicians in Illinois; 
and the same subscription swindlers, or 
another under the name of Robert Wayne, 
has been relieving physicians of their well 
earned cash in the region of Gary, Indiana. 
It is believed there is concerted action, 
perhaps by an organized band, being taken 
at this time of the year, to victimize phy- 
sicians on so-called “subscription” schemes. 
Every physician should decline to pay any 
money by check, or otherwise, to subscrip- 
tion agents not personally known to them, 
or for whom other physicians can not 
vouch. Many of these so-called agents 
operate under the guise of students ‘“work- 
ing their way through college.” 
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Dues of Members in the Army Service 
Will Be Paid. 

At the January meeting of the Council 
it was decided to appropriate the neces- 
sary funds to pay the annual dues of all 
members of the Society who are in active 
service with the army or navy. Secre- 
taries of county societies, in making their 
returns to the secretary of the State So- 
ciety, should include the names of all those 
in good standing in 1917 that are now in 
actual service, and should designate these 
names as of members in the service. 

This does not apply to county society 
dues, but it is presumed that each society 
will be willing to suspend its dues for 
these men during the war. 


B 


Lecture Bureau Discontinued. 


The Council, at its January meeting, also 
decided that the Lecture Bureau should be 


discontinued. The amount appropriated 
for the expenses of lecturérs was exhausted 
and the benefits that were expected to be 
derived from the plan did not materialize. 
There has been no lack of demand for the 
services of the Bureau—in fact it has been 
dificult to supply lecturers for all the 
dates requested. The purpose behind the 
plan was to build up the weaker organiza- 
tions and put them upon a good working 
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featidiaiien. It was hoped that a few meet- 
ings, with some of the well known men in 
the profession on the program, would in- 
crease the local interest in society work 
. and increase the membership. The re- 
quests for lectures came very largely from 
the societies that were well organized and 
in good working condition. Most any of 
the men who have supplied lectures for the 
Bureau would very willingly respond to 
invitations from any of these societies and 
it seemed unnecessary that the State So- 
ciety should carry the burden of expense. 

The Council decided that the matter of 
supplying lecturers should be left with the 
Councillor of each district. If in his judg- 
ment a society organization may be im- 
proved by such help he is empowered to 
engage a lecturer for some meeting of that 
county and charge the expense to the State 
Society. 


B 
“Where the Offense Is, Let the Great 
Axe Fall.” 


By this time everyone will have read 
the stories of the mistreatment of sick 
soldiers in some of the cantonments that 
were made public by Senator Chamber- 
lain. By this time everyone will also have 
read the reports of the courtmartial of two 
officers of the medical corps for negiect 
of duty. There will arise in many minds 
a question if these men are being made 
the goats in a very serious condition of 
affairs, for which the medical department, 
if at all, is not alone responsible. 

If there are officers, of whatever rank, 
in the medical corps of the army, whose 
professional viewpoints have been camou- 
flaged by their uniforms and shoulder or- 
naments, who forget their duty to the 
sick and injured in their disciplinary 
training as officers, who forget that their 
duty in this war is the same duty to suf- 
fering mankind that they assumed when 
they became members of the medical pro- 
fession, such officers should not only be 
dismissed from the army, but should be 


. deprived of their standing in the profes- 


sion and of their right to practice among 
civilized people. But we are nct ready to 
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admit, on any- of the evidence so far made 
public, that there are any such. 

There are few men in the medical. pro- 
fession who will accept any but the most 
positive and conclusive evidence on such 
charges as were made against these offi- 
cers. There seems to be an impression 
that to be tried by courtmartial is to be 
convicted. Perhaps this is because only 
the cases of those who are convicted are 
made public; or, perhaps, it is because such 
a trial is only given when the evidence is 
conclusive. In the cases of the two officers 
mentioned there seemed, at least, no doubt 
in the minds of the court, nor in the mind 
of the Judge Advocate General who rec- 
ommended that a prison sentence be added 
to that of dismissal. Nor does there seem 
to be any doubt in the mind of the Secre- 
tary of War, who said: “The department 
sets its face against that sort of callous 
disregard of soldiers’ health. I want doc- 
tors and the country to know that their 
lives and the welfare are a responsibility 
which I will not permit to be dodged by 
handling in a cavalier fashion.” There 
are men who are not quite so certain of 
the guilt of at least one of the officers who 
was tried and convicted by courtmartial. 
We quote the following from a letter, writ- 


ten by a man, not an officer, who had an_ 


opportunity to examine the transcript and 
to gain some facts which the newspapers 
have not made public: 


“Dr. Dwyer was tried by court-martial 
November 27, for neglect of duty. He was 
charged with failing to examine Private 
Christie L. Gherring, who was reported on 
sick report the morning of October 17. 
The facts are, as shown by the transcript 
of the records of the court-martial, that 
Gherring reported for sick call on the 
morning of October 17. Lieut. Dwyer was 
in charge of the infirmary. Gherring was 
examined by two doctors who were assist- 


ants to Dr. Dwyer, and they reported that 


he was not sick and that they thought he 
was shamming. He was marked “duty” 
on the sick book by Dr. Dwyer. He went 
back to his barracks and was returned to 
the infirmary on the afternoon of the 
18th, on a cot, when a diagnosis of pneu- 
monia was made and he was sent to the 
base hospital, where he died three days 


THE JOURNAL OF THE KANSAS. MEDICAL SOCIETY. 


later. 

“Lieut. was with neg- 
lect of duty because he failed to recognize 
and treat a case of. pneumonia on the 
morning of October 17, which was the 


_first morning Gherring reported at the 


infirmary. There is no evidence to show 
that Gherring had pneumonia at. this time. 
The two doctors who examined him that 
morning said that he was not sick. His 
only complaint was that he felt weak in 
the knees. He had no temperéture and 
his pulse was not accelerated... 

“At this time the surgeons in Camp 
Funston were staying on duty night and 
day. It was no uncommon thing for them 
to not get through their work until. three 
or four o’clock in the morning. On the 
morning of October 17, Infirmary No. 4 
had 390 men on sick report, and on that 
day the doctors of that infirmary did over 
700 inoculations, a fact which should be 
taken into consideration. The surgeons 
had been ordered by the brigade com- 
mander to be on the lookout for malinger- 
ing, which was quite common among the 
men in the camp at that time, and no 
doubt influenced the doctors who examined 
Gherring, as they both say they thought 
he was shamming. And it is a fact that 
a man may be well, but shamming, on 
Tuesday, have pneumonia on Wednesday 
and die on Sunday, and no one be respon- 
sible for his death. 

“Furthermore, the man who made ihe 
charges and fomented them was an un- 
doubted degenerate and, in my opinion, 
was at this time insane. He later turned 
bandit, bank robber—robbed the bank in 
Camp Funston, murdered four men in the 
bank and afterward committed suicide— 
Capt. Lewis Whisler. The testimony of 
this man should certainly not be consid- 
ered, and neither should the testimony of 
his sergeants be given any weight, as they 
were under his influence so completely, 
and in fear of their insane captain.” 


A slightly different version of this un- 
fortunate case appears in a news item from 
Wichita, under date of January 30, pub- 
lished in the Kansas City Times, January 
31, and is as follows: 


“A local physician at Camp Funston rs 
authority for the statement that Cap 
Lewis J. Whisler, who robbed the hee 
Funston Bank, killed four men, wounded 
another and then committed suicide /an- 
uary 12, was the cause of the court-martial 
and dismissal of Lieut. James G. Dwyer 
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on charges of mistreatment of a sick sol- 
dier who failed to properly salute him. 
According to the Wichita physician, Whis- 
ler altered a sick book after he had mis- 
carried Lieut. Dwyer’s orders regarding 
the sick soldier, who was ordered to the 
hospital by Dwyer. Whisler compelled the 
soldier to: mop camp after he was too weak 
to stand and he fainted. When Dwyer 
visited the place the soldier couldn’t get 
up. Whisler, the Wichita man says, was 
the chief witness against Dwyer, who 
maintained in court-martial that he was 
not guilty as charged.” 


The other case was that of Lieut. Chas. 
W. Cole, of Norton, Kansas, who was on 
duty at Camp Beauregard. In this case 
the evidence at the courtmartial showed 
that several sick soldiers had been trans- 
ferred from regimental infirmaries to base 
hospitals, and that no immediate attention 
had been paid to them. They were not 
admitted but were kept in the ambulance. 
Afterward Lieut. Cole went out to see them 
and refused to receive them into the base 
hospital, ordering them returned to the 
infirmaries. Those who know Dr. Cole 
will not readily accept these bare state- 
ments as complete evidence in the case. 
They know that if he did not immediately 
give his attention to these sick men, it 
was because he was too busily engaged 
with other sick men, or some other equally 
good reason; and if he refused to receive 
them it was because there was no room 
in the hospital for them, or an equally 
good reason. Men, like Dr. Cole, who have 
practiced medicine for several years in 
Kansas, are not the kind of men to neglect 
the sick. 

It would seem from current reports that 
the hospitals have been greatly over- 
crowded, and hospital attendants have not 
been supplied in sufficient number, or with 
sufficient training, to meet the require- 
ments, and that the medical officers have 
been seriously overworked. 

If these are facts, they are facts which 
the Secretary of War apparently did not 
know, but it is not to be expected that one 
who has such vast responsibilities should 
be able to keep in touch with the details 
if every camp. But there must be some 
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one, higher in authority than a lieutenant 
in the medical corps, upon whom the re- 
sponsibility for the conditions complained 
of does lie. Those who have read the let- 
ter of the father of the boy who died from 
meningitis will recall the statement that 
the boy was dirty, and that the attendant 
said they were allowed but one change of 
bed clothing each week. A boy, confined 
in one of the hospitals with measles, wrote 
to his parents that there were sixty pa- 
tients in his ward and one ward master 
to care for them. Some of these patients 
had- pneumonia and some of them died. 
The ward master was an enlisted man with 
no training for the duty he was detailed 
to perform. A nurse at the same camp 
wrote to a friend that she had charge of 
from forty-five to sixty cases and had an 
untrained ward master to assist her. A 
nurse at another base hospital wrote to an- 
other nurse that she had been working 
from eighteen to twenty hours a day, that 
she had had to take care of fifteen cases 
of pneumonia and that ten of them died. 
What superlative loyalty the parents, the 
wives, the sweethearts of these boys have, 
who have known of these conditions for 
months yet made little if any complaint. 
The dismissal, or imprisonment, of a few 
medical officers will not expiate the loss of 
life resulting from lack of hospital ac- 
commodations, lack of facilities for bath- 
ing and properly clothing these sick men, 
lack of trained attendants to care for their 
needs and lack of drug supplies for their 
treatment. Every medical man who is 
loyal to his country and loyal to his pro- 
fession, whether in the army or out of it, 
will welcome the most searching investiga- 
tion and the fixing of the blame where it 
belongs. It is to be hoped, however, that 
in any serious investigation that may be 
undertaken, for this time and for this pur- 
pose at least, the barriers of code will be 
let down and both officers and privates 
will be permitted to tell what they know 
without fear of reprimand or abatement 
of favor. Enlisted men, who are perfectly 
frank with their relatives and friends, are 
naturally cautious and conservative when 
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in harness with the, reins of discipline in 
the hands of a martinet. 

But in this army, which is made up of 
men from all walks of life, selected for their 
physical, their mental and their moral fit- 
ness, there is none but an arbitrary class 
distinction. In intelligence, in morality 
and in physical manhood, the enlisted men 
rank as high as the commissioned officers. 
Among these men are our future states- 
men, our future governors, our future con- 
gressmen and senators, and our future 
presidents. The country is willing and 
able to give them the comforts of life. 
The medical profession is willing and able 
to give them the most efficient medical~ 
service that any army in any country in 
the world has ever had. An unprejudiced 
observer and conservative writer, Mary 
Roberts Rinehart, says of the medical 
corps, in her letter to Mr. Baker: 


“Of cruelty and indifference, I have 
found nothing. On the contrary, I have 
found the medical staffs of the hospitals 
both efficient and humane. When it is 
remembered that the medical men of these 
national army hospitals are volunteers, who 
have cheerfully relinquished the results of 
years of labor to give their services to the 
country, that they are of the best we have, 
as all volunteers are, that they are willing 
to undergo deprivation and hardship, to 
take care of our boys, it is wrong that the 
country at large should so misjudge them. 

“The best specialists of the country have 
placed themselves at the disposal of the 
army medical department, and ninety-nine 
out of a hundred men in the drafted army 
are receiving better care than they could 
afford, under the best circumstances, to 
receive at home.” 

The men who have volunteered their 
services in the medical department of the 
army are anxious to do their part in the 
war and they want to do it right. A per- 
sistently overworked man cannot be ex- 
pected to be unerring in judgment. The 
most experienced and skillful physician 
cannot secure the best-results without ade- 
quate facilities and competent nurses. No 
fault can be found with the medical or- 
ganization of this army, it is a .wonderful 
accomplishment. The trouble seems to be 
in its dependent relationship to other de- 


partments of the army. Congress may 
ultimately provide some relief for a situa- 
tion in which the Surgeon General is per- 
mitted to recommend that hospital accom- 
modations be increased, sewer systems es- 
tablished, and that men be not crowded in 
their tents, instead of having authority to 
see that such things are done. It may in 
time be so arranged that medical staffs «re 
enabled to provide for their own require- 
ments and have full control of their own 
accessories and activities. 
R 

Increased Popularity of Electricity and 

Radium. 

Both of these remedial agents have 
passed through the “novelty” stage and are 
now being used and endorsed by hundreds 
of medical men of unquestioned standing 
and ability. Electricity and radium al- 


- ready have an important place in modern 


medical practice. But, without doubt, 
much is yet to be learned about their value 
in therapy. 

If these two modalities can do even a 
part of what is claimed for them, then 
physicians should qualify themselves by 
reading, investigation and installation of 
equipment to use them in their practice, 
when indicated. The physician’s obligations 
to his clients, no less than his duty to him- 
self, require this. : 

In addition to the many and varied uses 
for which physicians have found electricity 
of value in medical science, they are now 
employing it extensively for commercial 
purposes, such as electric vehicles, lighting 
and telephone systems for offices, homes, 
sanitariums, hospitals and public institu- 
tions. 

Radium is coming into use more and 
more by physicians, particularly in sani- 
tariums and hospitals. In many internal, 
as well as external, conditions, radium is 
recognized as an important therapeutic 
agent. 

The editorial staff of this Journal—your 
Journal—is in full sympathy with this 
movement, and invites frequent contribu- 
tion's in the way of case reports, discus- 
sions, and other clinical notes for. publica- 
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tion. It is also hoped that arrangements 
can be made for having at least one paper 
on each of these subjects for our next, as 
well as subsequent, annual state meetings. 

The more progressive manufacturers, 
some of whom are listed below, have ren- 
dered valuable service to the profession 
by collecting clinical data and publishing 
it in the form of reprints for free distri- 
bution to interested physicians. The re- 
prints are, of course, in addition to their 
regular catalog literature, and may be ob- 
tained for the asking. 

Victor Electric Corporation, 236 South 
Robey Street, Chicago. 

Frank S. Betz Co., Hammond, Ind. 

Merry Optical Co., Merry Bldg., Kansas 
City, Mo. 

Radium Chemical Co., Pittsburgh, Pa. 

Campbell X-Ray Co., 612 East Ninth 
Street, Kansas City, Mo. . 

Hettinger Bros. Manufacturing Co., 


Tenth and Grand, Kansas City, Mo. 
Physicians Supply Co., 1021 Grand Ave- 
nue, Kansas City, Mo. 
O. H. Gerry Optical Co., Kansas City, 


Missouri. 
Columbian Optical Co., Kansas City, Mo. 
Principal Causes of the Rejection at 

Camps of Men Passed by the Local 
_ Board Surgeons. 

At one time there was a tendency to 
criticize the doctors on the examining 
boards for carelessness, it being claimed 
that a large per cent of those sent to camp 
were rejected by the army surgeons at 
camp. It is a great satisfaction therefore 
to find the exoneration of these men com- 
ing from an authoritative source. The 
following appeared in the Bulletin of Jan- 
uary 11: 

The Provost Marshal General, in his re- 
port.on the operation of the selective- 
service act, says: 

Rumors here and there in the public 
press stated that the camp surgeons had 
discovered, among the men accepted by 
the local boards, some with glass eyes, 
some with cork legs, and some with other 
obvious disqualifications. If such men 
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were found, no disparagement is involved 
for the local-board surgeons; for it is safe 
to assert that such grossly defective per- 
sons came from the contingent of about 
20,000 men who had never appeared be- 
fore the local boards, but had been gath- 
ered up by the adjutants general and sent 
direct to the camps. There is no ground 
for supposing that the local-board sur- 
geons were either incompetent or careless 
to that extent. The spirit of their practice 
was to make all intendments in favor of 
the Government; but nothing permits us 
to suppose that they would or did send to 
camp any men with cork legs or glass eyes. 


PERCENTAGES OF REJECTIONS. 

Doubtless the local boards varied ex- 
tremely in the strictness of their examina- 
tions. But so also, it seems, did the camp 
surgeons. The table shows that the per- 
centage of rejections at camp varied be- 
tween 0.72 per cent and 11.87 per cent; 
and as the physical condition of the men 
from the different regions can not entirely 
account for this, it must be attributable in 
part to differences of strictness in the ex- 
aminations by the camp surgeons. 

But were the Surgeon General’s rules 
for physical examination, as set forth in 
the directions to the local boards, stricter 
than necessary for securing efficient fight- 
ing men? On this point the civilian sur- 
geons have expressed variant opinions. A 
large majority consider that the physical 
requirements are not too exacting. But 
a considerable number deem the require- 
ments too strict in many respects, notably 
as to the weight-and-height relation, teeth, 
eyes, and feet, and contend that the regu- 
lations as strictly applied tend to exclude 
many capable and efficient men. For ex- 
ample, one board cited a case of exclusion 
for flat-foot of a man who had for many 
consecutive seasons endured the hardships 
of a guide’s vocation in the Canadian for- 
ests; and the prevalence of flat-foot among 
sturdy negroes of the South was frequently 
commented on. 

Was there any extensive attempt at de- 
ception of the local board surgeons by 
registrants called for examination? 
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FEW ATTEMPTS AT DECEPTION. 

It is gratifying to report that falsifica- 
tion was attempted to only a slight and 
negligible extent. Here and there a board 
reports a locality as showing 50 per cent 
of attempted falsification; but these in- 
stances were sporadic, and represent only 
some local obliquity of morals. 

Of the various grounds for rejection, 
which were the most common? It must 
be left to the future to study accurately 
the valuable mass of data now latent in 
the records. Time has sufficed only to 
examine a small group of the records of 
rejections; 10,000 men were represented, 
spread over eight camps. The specific 
source of defect showing the largest per- 
centage was eyes; and the next largest, 
teeth. 


BR 
The Training Camps. 

Some of the men who have applied for 
commissions in the Medical Officers’ Re- 
serve Corps, and some of those who an- 
ticipate making application, are losing en- 
thusiasm on account of certain reports that 
are said to have come from the training 
camps. One of these reports, now fre- 
quently heard, is to the effect that the men 
in the training camps spend all their time 
in company drills, and have no clinics or 
opportunity for instruction in the real med- 
ical work of the army. This may be a dis- 


‘appointment to many of the men, but if 


true should not be discouraging. If one 
may judge from the appearance of the men 
who have been through this training 
course, they have been greatly benefited 
by it. From the nature of our work as 
practitioners most of us get soft, some of 
us fat, all of us showing too early the little 
disturbances of function which come from 
too much worry and too little physical ex- 
ercise. This period of training has made 
a remarkable change in such men. A 
glance at one of them shows that he has a 
vigorous and healthy appearance that he 
did not have before. His circulation is no 
longer sluggish, his respiration no longer 
shallow; his muscles now feel like iron and 
his appetite and digestion are irreproach- 


able. His intellect is clearer, his resistance 
is increased and his endurance extended. 
In other words he has had a few months 
of the right kind of vacation for a profes- 
sional man and during that time he has 
been specially fitted-for the strenuous life 
and arduous duties he will be required to 
meet when he gets into the war zone. 

Another report which has added some- 
what to the uneasiness of the newly com- 
missioned is that many of the men are 
assigned to duty as Sanitary Officers, in 
which capacity their knowledge of medi- 
cine is of little use, and in which the du- 
ties could be as well performed by any of 
the enlisted men. It is well to keep in 
mind the fact that this is all preparatory 
work being done here and, while we do 
not know it to be so, we can imagine that 
it is necessary to assign some of the mei- 
ical officers to minor. duties now in order 
that there may be a sufficient number for 
the work to be done “over there.” It is 
safe to say that every man in the medical 
corps will have ample opportunity to prove 
his skill in medicine or surgery when our 
army gets into action. 

BR 
Opposed to the Tax. 

The following is a copy of a resolution 
unanimously adopted by the Council of the 
Ohio State Medical Association, at the reg- 
ular quarterly meeting held in Columbus, 
Monday, January 7, 1918: - 

“Resolved by the Council of the Ohio 
State Medical Association, after a careful 
investigation of Section 209 of the War 
Revenue Law: That that provision is ¢n- 
tirely unfair, and works a serious injustice 
to professional men, this injustice being 
more particularly marked in the case of 
physicians, who without exception have 
always done a large amount of charity 
work, and who in particular as the result 
of the war have had increased work with 
lessened incomes: 

“That the tax is particularly obnoxious 
because it imposes a special burden upon 
men who earn their incomes, while it ex- 
empts from that burden owners of inher- 
ited wealth who earn nothing but are sim- 
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ply parasites ; 

“That we, therefore, call upon our rep- 
resentatives in Congress to use their ut- 
most endeavors to secure a repeal of this 
unjust and onerous tax which, so far as 
we can learn, has not been imposed, or 
even contemplated, in any of the other 
countries engaged in the present war.” 


B 
Hospital Is Well Supplied Now 
The following item, dated Camp Doni- 


phan, February 1, appeared in the Kansas 


City Times of February 2: 

“The supplies at the base hospital have 
been coming in at such a rate that new 
men sent there will not have to take their 
own mess kits and blankets. An order was 
issued today by division headquarters that 
all the men needed to take was toilet ar- 
ticles.” 

BR 
Military Anti-Tuberculosis Program 
Perfected. 

Plans for a complete program for the 
prevention of tuberculosis in the army have 
heen perfected by the National Association 
for the Study and Prevention of Tubercu- 
losis working in co-operation with the 
Surgeon General, the Y. M. C. A., and 
other agencies. This, it is predicted, will 
put the impending second draft on a bet- 
ter health basis than the first. The pro- 
gram will include not only a follow-up for 
every man discharged on account of tuber- 
culosis, but a thorough-going health edu- 
cational campaign among the soldiers. 

Prior to the first draft the National 
Association began to outline a preventive 
campaign. Owing to the magnitude of 
the task and the many practical delays in 
perfecting and applying the details of this 
scheme, the results were not as encourag- 
ing as might be expected. This was due 
to the fact that the report of names of 
men rejected by the draft on account of 
tuberculosis was inadequate, the slowness 
of the machinery in getting under way, 
and the many difficulties in determining 
the status of the men. 

Inasmuch as these enlisted or drafted 
men do not become accepted soldiers until 


after their probationary period lasting 
from three to six months in the various 
services, the Government assumes no re- 
sponsibility for the after-care of those 
whose health breaks down during that 
period. Hence, this problem belongs to the 
civilian boards of health and the unofficial 
health organizations. 

The National Association program falls 
into two main divisions: (a) follow-up 
work and (b) educational work. The first 
obstacle to the follow-up program was Sec- 
tion 11 of the Selective Service Regula- 
tions regarding the second draft which 
forbids giving a record of a man’s condi- 
tion to anyone except certain designated 
officials. The National Association officers, 
however, placed before the War Depari- 
ment the importance of this work and were 
influential in persuading them to open the 
records of rejected men to state and local 
boards of health throughout the country, 
through the United States Public Health 
Service and the Council of National De- 
fense. 

Inasmuch as the above section of the 
regulations does not apply to men dis- 
missed from training camps after they 
have passed draft boards, the Association 
arranged with the Surgeon General and 
the division surgeons in camps to receive 
the names of all men thus. dismissed. 
These lists are divided up by states and 
forwarded to state associations and state 
boards of health for follow-up work. Where 
men are referred to localities where there 
are not at present facilities for this follow- 
up work, the Association will use its good 
offices to promote the establishing of such 
facilities. 

In the meantime, the Medical Depart- 
ment of the Army has perfected its ma- 
chinery for weeding out these tuberculosis 
cases. Every man passed by the draft 
board after going into camp is examined 
by the regimental surgeon, re-examined by 
a tuberculosis board and then if suspected 
of tuberculosis, again examined by a tuber- 
culosis expert. This follows a general pol- 
icy mapped out and recommended by the 
National Association. 
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A large number of men have already 
been accepted into the service who were 
known to be tuberculous, many of them 
formerly inmates of tuberculosis sanitaria. 
Part of the Association’s work has been to 
get in touch with every tuberculosis sana- 
torium and dispensary in the country and 
compile lists of all recent male inmates of 
draft age, giving the history of their cases 
and whether or not it was known if they 
were in the army at present. Hundreds 
of such names have already been received. 
This data is forwarded to the training 
camps, the men are located and the results 
are reported back to the sources of infor- 
mation. 

Furthermore, the Association has sent a 
letter to all of its fifteen hundred local co- 
operating agencies giving the provisions of 
the second draft and urging that these 
agencies procure the names and addresses 
of all the men of military age in their sec- 
tion who are known to have tuberculosis; 
get in touch with these men and arm them 
with the necessary affidavits to prevent, if 
possible, their being passed by the draft 
board, and recommend to the local draft 
boards the names of the approved tuber- 
culosis experts in their section. 

The Association is also co-operating with 
the Surgeon General’s office to aid the Gov- 
ernment in providing sanatoria for those 
men who have been discharged from the 
service on account of tuberculosis after 
their probationary period has expired. All 
full-fledged soldiers and sailors returned 
from France or other stations will be cared 
for as near to their own homes as possible 
in sanatoria accommodations provided by 
the Government. The Government intends 
to utilize as far as possible existing insti- 
tutions. 

From the United States Marine Corps 
the National Association has secured each 
month a report of men rejected for tuber- 
culosis from all its recruiting stations, and 
these men will receive the regular follow- 
up attention. 

From the second or educational division 
of the program it is hoped to derive the 
greater ultimate good by the establishment 


of fundamental preventive measures among 
the well. 

The National Association is interested 
in any kind of an educational campaign 
among the men in the various military 
camps that will tend to promote interest 
and information with regard to the contro! 
and prevention of communicable diseases, 
and toward the promotion of public and 
individual health in general. In the mo- 
bilization of such large numbers of men 
in various camps throughout the United 
States there have developed an unusuz! 
number of somewhat serious epidemics of 
colds, coughs, pneumonia, measles aii 
various other respiratory and communic:- 
ble diseases. That all of these diseases can 
be controlled by education and by the ex- 
ercise of adequate public health measures 
has been clearly demonstrated in the civ'!- 
ian population throughout the United 
States. Most of these epidemics are spre:i( 
through ignorance and carelessness. It is 
inevitable where large numbers of men 
from all walks of life and with all possible 
Ciseases and variations of physical habits 
are thrown together in somewhat uncom- 
fortable and crowded living conditions, 
that there will be an immediate increase 
in the amount of sickness from commu::!- 
cable diseases. It must be cbvious, how- 
ever, to even the most superficial observer, 
that if these men can be taught to main- 
tain a reasonable standard of personal hy- 
giene and can be given a knowledge of the 
methods and principles of the control of 
communicable diseases a rapid diminution 
in the sickness rate will follow. 

In co-operation with the Educational 
Committee of the National War Work 
Council of the Y. M. C. A., the National 
Association will furnish a number of stock 
lectures dealing with tuberculosis together 
with lantern slides to illustrate them. [t 
will also arrange to put the educational 
secretaries of each of the camps in touch 
with public lecturers in and around their 
respective camps. The Association has 
requested the War Department to give 
careful consideration to the desirability of 
appointing one or more special officers de- 
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tailed to lecture on tuberculosis and allied 
health subjects in all of the army camps 
throughout the country. 

The Association has prepared a special 
circular entitled “Red Blood,” giving in 
brief and attractive form a message to 
the soldier relative to personal fitness, a 
health “Don’t Card’; and a Public Health 
Manual may also be distributed, the latter 
being a text book of personal hygiene. 

The Association will also arrange to dis- 
tribute through the departmental execu- 
tives of the Y. M. C. A. a number of spe- 
cial tuberculosis exhibits known popularly 
as “The Parcel Post Exhibit.” In connec- 
tion with these, moving picture films and 

-Jantern slides will be used. 

The National Association Field Secre- 
tary, Dr. Pattison, is visiting the training 
camps and supervising this educational 
work, 


Mobilizing the Profession far War. 


Until the entire medical profession of 
the United States, or at least those who 
are mentally and physically fit and within 
the age limit, are mobilized within the 
Medical Reserve Corps of the United States 
Army, not until then can we give to the 
Surgeon General that efficiency which he 
so badly needs in having a large body of 
medical officers upon whom to draw. 

You may never be called, at the same 
time your joining the Medical Reserve 
Corps and placing your services at the 
command of your country, clearly indi- 
cates the patriotism which the medical 
profession, as a whole, should evince and 
which we must manifest if we are to win 
the war. 

Every doctor must realize that success 
depends upon a carefully selected and thor- 
oughly trained body of medical officers. 
By careful selection, we mean the placing 
of a medical officer in a position where he 
is best fitted for the service, and only by 
having an immense corps or the entire 
profession mobilized upon a war basis can 
we serve our country to the best possible 
advantage. 

This mobilization of the entire profes- 
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sion should come from within the body 
itself, but every physician coming within 
the requirements of the service, as to age 
and physical fitness, should seriously con- 
sider this suggestion and not wait for com- 
plete mobilization but apply at once for a 
commission in the Medical Reserve Corps 
of the United States Army. 

It is not only for the combatant forces 
that medical officers are required, but for 
sanitation, hospital camps, cantonments 
and in other departments where the health 
and life of the forces are dependent upon 
the medical officer. 

We have within the profession a suffi- 
cient number of doctors to fully meet the 
requirements of the Surgeon General’s 
office, whatever they might be, but to be 


_of service, you must join the Medical Re- 


serve Corps to enable you to meet the ap- 
peal which is now being made for a large 
and efficient Medical Reserve Corps upon 
which the Surgeon General may draw as 
requirements demand. 


Dr. E. H. Skinner, of Kansas City, Mis- 
souri, who has been conducting a school 
of instruction in Roentgenology for officers 
of the medical corps of the army, has re- 
cently been called into active service. Dr. 
O. W. Swope, who has recently been asso- 
ciated with him, will conduct his X-Ray 
laboratory during the absence of Dr. 

Skinner. B 


According to an item appearing in. the 
Kansas City papers the Grandview Sani- 
tarium was seriously damaged by fire 
about the last of January. It was owned 
by Dr. S..S. Glasscock and was one of the 
largest and finest institutions of its kind 
in the West. 


News has been received of the death of 
Dr. Herbert Arnold Van Duyn, Hill City. 
Dr. Van Duyn was 46 years old, a grad- 
uate of the College of Physicians and Sur- 
geons, Chicago, 1898. He was commis- 
sioned a Lieutenant in the M. O. R. C., 
September 28, 1917. He died at Hill City 
on January 28, 1918, and was buried at 
Middleport, Ohio. 
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According to reports received the Mis- 
souri Building in Kansas City, occupied by 
the Physicians Supply Co., has been com- 
pletely destroyed by fire. The stock of 
instruments and supplied was very large. 


B 
SOCIETY NOTES. 


FRANKLIN COUNTY SOCIETY. 

The Franklin County Medical Society 
met at the office of Dr. J. B. Davis. The 
annual election of officers resulted as fol- 
lows: President, Dr. S. D. E. Woods, 
Princeton, Kansas; vice president, Dr. H. 
B. Johnson, Pomona, Kansas; secretary, 
Dr. H. L. Kennedy, 322 South Main Street, 
Ottawa, Kansas. The annual banquet 
which has been held by the Franklin 
County Society each year was postponed 
this year on account of the war. 

H. L. KENNEDY, M.D., Secretary. 


PRATT COUNTY SOCIETY. 

At our meeting of January 7, the fol- 
lowing officers were elected: M. C. Jen- 
kins, president, Pratt; G. E. Martin, vice 
president, Cullison; C. H. Fain, secretary, 
Pratt. 

G. W. Maness, of Preston, joined our 
Society and also has received a commission 
in the Reserve Corps. 

Dr. C. E. Phillips, of Zenda, Kansas, has 
moved to Pratt and transferred his mem- 
bership from Kingman County to Pratt 
County. M. C. JENKINS. 


DOUGLAS COUNTY SOCIETY. 

The Douglas County Medical Society met 
in regular session in the Chamber of Com- 
merce rooms in Lawrence, on January 8. 
The following officers were duly elected for 
the ensuing year: Dr. Geo. M. Liston, of 
Baldwin, president; Dr. C. E. Orelup, of 
Lawrence, vice president; Dr. W. C. Me- 
Connell, of Lawrence, secretary; Dr. E. M. 
Owen, of Lawrence, treasurer; Dr. J. B. 
Henry, of Lawrence, censor. 

The Douglas County Society is in the 
best working order that it has been for 
some years, which condition is largely due 


to the efficient work of the retiring -presi- 
dent, Dr. E. J. Blair, who made a rousing 
speech in response to a vote of thanks by 
the Society. 
W. C. McCoNNELL, Secretary. 
ALLEN COUNTY SOCIETY. 

At the December meeting of the Allen 
County Medical Society Dr. R. O. Chris- 
tion of Iola was elected president, Dr. W. 
R. Heylmun.was elected vice president, 
Dr. J. G. Walker was elected secretary, 
Dr. A. J. Fulton, treasurer, and Dr. P. S. 
Mitchell for delegate. 

J. G. WALKER, Secretary. 
BOURBON COUNTY SOCIETY. 

At the December meeting of the Barton 
County Medical Society, officers for 1918 
were elected as follows: President, H. C. 
Embry, Hoisington; vice president, A. H. 
Connett, Great Bend; secretary and treas- 
urer, T. J. Brown, Hoisington; censors, FE. 
E. Morrison and A. Kendall, Great Bend: 
delegates to state convention, M. F. Russe!! 
and E. C. Button, Great Bend. 

T. J. BROWN, M.D., Secretary. 


R 


MISCELLANEOUS 


The so-called fractional method of gas- 
tric analysis advocated by Rehfuss has been 
found to have such advantages that it his 
been introduced in the Battle Creek Sani- 
tarium, where test meals to the number of 
thousands were given each year. To the 
patients, the new plan is vastly preferable. 
Indeed, the swallowing of what was often 
called “the garden hose” was attended in 
most cases by actual suffering and in many 
by severe pain. Under the fractional 
method, a very small tube is used. An 
oval tip, made of metal and perforated, 
makes the swallowing easy. Of course it 
is inconvenient to have to sit for an hour 
and a half or two hours without remov- 
ing the tube, but there is no real distress. 
The usual test meal of two slices of toast 
and a glass of water is given, at intervals 
of half an hour, a small specimen of the 
gastric juice, ten or sixteen c.c., is taken, 
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until the acidity curve begins definitely to 
come down. i 

Under the old method the practice was 
to take out all the gastric juice at the end 
of an hour. At Battle Creek the period 
has been lengthened to an hour and a 
quarter because this was found to be the 
usual time of greatest acidity. A com- 
parison of the two methods shows that 
the original plan was misleading in many 
instances. Under that procedure, cases 
would be set down as normal if the acidity 
was shown to be at the usual percentage 
one hour after the meal. However, as the 
fractional method proves, many patients 
who have the right acidity at that minute 
may have far too little or too much before 
and after the hour has passed. By study- 
ing the complete cycle of digestion an ac- 
curate diagnosis may be made. 

B 
Scope of Medical Training Being 
Extended at Camps | 

Extensions are being made to the scope 
of the medical training camps at Fort 
Oglethorpe, Ga., and Fort Riley, Kansas, 
by the addition of courses in specialties 
required of the Medical, Sanitary, and Vet- 
erinary Corps under Surg. Gen, Gorgas. 
There are at present 5,400 officers and men 
under training at Fort Oglethorpe and 
5,800 at Fort Riley. Fort Riley has a 
capacity of 7,000. Enlargement of the 
school at Fort Oglethorpe to the same ca- 
pacity has been authorized, its present ca- 
pacity being 5,500. The ultimate needs of 
the Medical Department of the Army look 
to training camps of capacities totaling 
35,000 to 40,000 officers and men. 

NEARLY THIRTY THOUSAND GRADUATES. 

There have been graduated from medical 
training camps since June 1, or are now 
under instruction, a total of about 9,000 
officers and about 20,000 enlisted men since 
June 1. Until December 1 the medical 
training camp at Fort Benjamin Harrison, 
Indiana, and the one at Fort Des Moines, 
lowa, for colored officers and men, had 
been contributing to the total, but these 
camps have been discontinued. 

Ten new sections have recently been or 
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are now being established for. officers’ in 
the medical training camps. These are for 
the following: a 

(1) X-ray specialists; (2) orthopedic 
surgeons; (3) psychologists; (4) special 
examining surgeons; (5) - sanitary engi- 
neers; (6) veterinarians; (7) sanitarians; 
(8) hospital administration; (9) labora- 
tory specialists (being established) ; (10) 
dental surgeons (being established). 

THREE ADDITIONAL COURSES. 

Consideration is being given to plans for 
the establishment of three additional 
courses, one in general military surgery, 
one for genito-urinary surgery, and one 
for military surgery of the brain, head, . 
and face. 

Various special groups now in active 
service have been trained since the open- 
ing of the schools. These include officers 
and men to operate ambulance companies, 
field hospitals, evacuation hospitals, base 
hospitals, hospital trains, etc. — Bulletin, | 
January 22. 


Bulletin on Meningitis. 


At this season of the year, when cere- 
brospinal fever prevails, and there are 
more or less outbreaks of this dreaded dis- 
ease throughout the United States, a 
bulletin on the diagnosis and treatment, 
which has been recently published by the 
Mulford Company, a copy of which is be- 
ing forwarded to you, will no doubt be of 
much interest. Our text-books and other 
books of reference are not complete, and 
this brochure will be found to embrace 
information secured from _ hospitals, both 
military and naval, boards of health and 
information generally obtained from the 
entire world. 

The comprehensive information on symp- 
toms, diagnosis, treatment, carriers and 
culture, should prove of the greatest value 
to every physician, and especially those 
who are associated with and have care of 
army and navy camps and cantonments, 
as the occurrence of spinal meningitis is 
of more or legs. frequency; and is found 
to be most difficult to contré!. « 


50 
Reporting of Accidents from Local 


Anesthetics. 

To the Editor: The Committee on Ther- 
apeutic Research of the Council of Phar- 
macy and Chemistry of the American Med- 
ical Association has undertaken a study of 
‘ the accidents following the clinical use of 
local anesthetics, especially those follow- 
ing ordinary therapeutic doses. It is hoped 
that this study may lead to a better under- 
standing of the cause of such accidents, 
and consequently to methods of avoiding 
them, or, at least, of treating them suc- 
cessfully when they occur. 

It is becoming apparent that several of 
the local anesthetics, if not all of those in 
general use, are prone to cause death or 
symptoms of severe poisoning in a small 
percentage of those cases in which the dose 
used has been hitherto considered quite 
safe. 

The infrequent occurrence of these acci- 
dents and their production by relatively 
small doses point to a peculiar hypersensi- 
tiveness on the part of those in whom the 
accidents occur. The data necessary for 
a study of these accidents are at present 
wholly insufficient, especially since the 
symptoms described in most of the cases 
are quite different from those commonly 
observed in animals even after the admin- 
istration of toxic, but not fatal, doses. 

Such accidents are seldom reported in 
detail in the medical literature, partly be- 
cause physicians and dentists fear that 
they may be held to blame should they 
report them; partly, perhaps, because they 
have failed to appreciate the importance 
of the matter from the standpoint of the 
protection of the public. 

It is evident that a broader view should 
prevail, and that physicians should be in- 
formed regarding the conditions under 
which such accidents occur in order that 
they may be avoided. It is also evident 
that the best protection against such un- 
. just accusations, and the best means of 
preventing such accidents consist in the 
publication of carefyl.detailed records when 
they have occurred, with the attending cir- 
cumstaneés. These should: “he in 
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the medical or dental journals when pos- 
sible; but when, for any reason, this seems 
undesirable, a confidential report may be 
filed with Dr. R. A. Hatcher, 414 East 
Twenty-sixth Street, New York City, who 
has been appointed by the committee to 
collect this information. 

If desired, such reports will be consid- 
ered strictly confidential so far as the 
name of the patient and that of the med- 
ical attendant are concerned and such in- 
formation will be used solely as a means 
of studying the problem of toxicity of this 
class of agents, unless permission is given 
to use the name. 

All available facts, both public and pri- 
vate, should be included in these reports, 
but the following data are especially to be 
desired in those cases in which more de- 
tailed reports cannot be made: 

The age, sex, and general history of the 
patient should be given in as great detail 
as possible. The state of the nervous sys- 
tem appears to be of especial importance. 
The dosage employed should be stated as 
accurately as possible; also the concentra- 
tion of the solution employed, the site of 
the injection (whether intramuscular, peri- 
neural or strictly subcutaneous), and 
whether applied to the mouth, nose, or 
other part of the body. The possibility of 
an injection having been made into a small 
vein during intramuscular injection or 
into the gums should be considered. In 
such cases the action begins almost at once, 
that is, within a few seconds. 

The previous condition of the heart and 
respiration should be reported if possible; 
and, of course, the effects of the drug on 
the heart and respiration, as well as the 
duration of the symptoms, should be re- 
corded. If antidotes are employed, their 
nature and dosage should be stated, ‘o- 
gether with the character and time of 2p- 
pearance of the effects induced by the anti- 
dotes. It is important to state whether 
antidotes were administered orally, or by 
subcutaneous, intramuscular or intravenous 
injection, and the concentration in which 
such antidotes were used. 

While such detailed 
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gether with any other available data, are 
desirable, it is not to be understood that 
the inability to supply such details should 
prevent the publication of reports of pois- 
oning, however meager the data, so long 
as accuracy is observed. 

The committee urges on all anesthetists, 
surgeons, physicians and dentists the-mak- 
ing of such reports as a public duty; it 
asks that they read this .appeal with es- 
pecial attention of the character of ob- 
servations desired. 

TORALD SOLLMANN, Chairman 
R. A. HATCHER, Special Referee 
Therapeutic Research Committee of the 

Council on Pharmacy and Chemistry of 

the American Medical Association. 


Saving the Children. 


The lives of one hundred thousand of 
the nation’s children are to be saved in a 
child welfare drive which the Federal Chil- 
dren’s Bureau has announced today. The 
drive will begin orf April 6, one year from 
the day the United States declared war, 
and the first day of the ‘Children’s Year. 

Public health authorities agree that half 
the deaths of young children are easily 
preventable. Each state will be assigned 
a definite quota of the hundred thousand 
lives to save. State councils of defense and 
the state women’s committees are being 
called upon to be responsible for the state 
quotas. 

Methods of work will be those which 
have already been proved efficient in sav- 
ing children’s lives in the United States 
and other warring countries. 

To inaugurate the Children’s Year a 
nation-wide weighing and measuring of 
babies and children of pre-school age will 
be made. No such general test of the well- 
being of children has ever been attempted. 
It will show each community what its chil- 
dren need if the men of the rising genera- 
tion are to be free from the physical de- 
fects which the draft has revealed. 

The plans contemplate economy for ev- 
ery purpose except for the essential means 
of protecting child life. 
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Rest in the Treatment of Tuberculosis. 


_ J. H. Pratt, of Boston, in a paper read 
before the American Medical Association, 
June, 1917, published in the American Re- 
view of Tuberculosis for January, reviews 
the history of the rest treatment of tuber- 
culosis, describes his own application of 
this treatment and compares his results 
with those of others. Brehmer was one 
of the first men to treat consumption suc- 
cessfully, and while he is known as the 
advocate of exercise as a means of cure 
his treatment was in reality a modified 
rest treatment in which the patients were 
most carefully guarded against overexer- 
tion. His patient and assistant Dettweiler 
used reclining chairs in the open air for 
prolonged periods and attributed his suc- 
cess to the open air rather than to the rest 
of lungs and body. He recognized the fact 
that “absolute rest” was the most valu- 
able treatment in combating the fever of 
phthisis. Trudeau, learning of the work 
of Brehmer and of Dettweiler through an 
English journal, began work along sim- 
ilar lines at Saranac, in 1885, and his ex- 
perience made him a firm advocate of the 
rest treatment. Independently, Kretzsch- 
mar, of Brooklyn, published in 1888 an 
excellent account of the Dettweiler method 
of treatment and urged the erection near 
New York of a proper sanatorium for the 
introduction of this therapy. In Germany 
the importance of rest was even more fully 
recognized by Turban, Cornet and Pen- 
zoldt, but in this country the influence of 
Dettweiler was slight despite the work of 
Trudeau, Minor and a few others. The 
treatment generally advocated here was 
exercise in the open air on the theory that 
the tuberculosis was favorably influenced 
by the “auto-inoculation” induced by labor. 
Even the advocates of this treatment at 
the Brompton Hospital Sanatorium have 
been disappointed in the results. The 
studies of Barnes, of the Rhode Island San- 
atorium, indicated that the mild febrile 
auto-inoculations were injurious. Nothing 
could indicate more clearly the failure to 
recognize the importance of rest by those 
in charge of the tuberculosis campaign 
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than a pamphlet of the New York State 
Department of Health, which states under 
“How to treat and cure tuberculosis”: “It 
it well to rest for half an hour or if pos- 
sible a little more, before and after each 
meal.” Or the Red Cross test book on 
hygiene and home care of the sick in which 
the reader is told that “a dry climate and 
an outdoor life with abundant, nourishing 
food cover the special treatment” of tuber- 
culosis. 


Tendeloo ascribed the benefits of rest to 
the fact that with diminution of respira- 
tory movements the lymph flow falls almost 
to zero, the nutrition of the affected area 
is shut off, tuberculous toxins and products 
of disintegrations accumulate in it until 
the growth of bacilli and production of 
toxin ceases. Rubel showed in rabbits that 
after intravenous injections the tubercu- 
lous process was more benign and chronic 
in the lung kept at comparative rest than 
in the freely moving lung. Krause has 
stressed the importance of mechanical 
walling off of foci by scar tissue. Injury 
from exercise cannot always be detected 
with the most careful supervision until it 
is too late to prevent renewed activity. On 
this basis the more complete the rest the 
shorter will be the duration of treatment 
and the greater the probability of recov- 
ery. According to Pratt there should be 
complete physical and mental rest in bed 
out of doors, in the recumbent or semi- 
recumbent position with as complete elim- 
ination as possible of all activity or ex- 


citement. The duration of this period de- 


pends more upon the severity or extent of 
the disease in the lungs at the time the 
treatment is begun than on the extent and 
rapidity of the improvement during the 
first weeks of treatment. Unnecessary de- 
lay in starting exercise will do no positive 
harm. Patients with fever should be given 
typhoid rest treatment. It may be neces- 
sary to eliminate every motion except the 
handling of the. sputum box. Exercise 
should not be begun until several weeks 
after the temperature has reached normal, 
as shown by the two hourly temperatures 
between 8 a.m. and 8 p.m. on several suc- 


cessive days. When exercise is begun the 
allotted amount should. be taken every 
other day, as recommended by Brown, to 
allow of more ready detection of injury 
from overexertion. Exercise is given rot 
as treatment but to make the rest less dull, 
to encourage the patient and prepare him 
for a return to a normal life. 


Objections to the rest treatment are eas- | 


ily met. Those that have been accused of 


overdoing the rest treatment are now more 


than ever insistent upon its advantages. 
Pratt himself has used more prolonged 
rest than any other writer and the result 
has been a larger percentage of recoveries. 
It is suggested that different patients need 
different treatment. It would be as log- 
ical to make similar distinctions among pa- 
tients ill with typhoid fever or with pneu- 
monia. The objection that rest may weak- 
en the heart is purely theoretical and not 
borne out by facts. No industrious person 
may ever be converted by the rest treat- 
ment into a lazy loafer. The contention 
that the rest treatment makes patients 
nervous and depressed is not borne out by 
Pratt’s experience. 

Pratt compares the results of this rest 
treatment of the Emanuel Church tuber- 
culosis class with those of the treatment 
with graduated exercise at the Brompton 
Hospital Sanatorium. The class consisted 


of unselected cases of whom 36 per cent 


were far advanced supervised by the class 
method. The average duration of bed rest 
was about four months and the duration 
of graduated exercise combined with bed 
rest four to seven months. For compari- 
son of results those have been selected in 
which the wage earning power had been 
restored while under treatment the con- 
parison shows that prolonged rest leads to 
permanent recovery in a large proportion 
of the cases treated and that strengthen- 
ing a man’s muscles and improving his 
general condition by graded work does not 
heal the tuberculosis process in the /ungs. 
The comparison is in favor of the class 
despite the generally recognized difficulties 
of home treatment. 

Pratt concludes that the failure to cure 
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pulmonary tuberculosis is not due to the 
incurability of the disease but to the fact 
that the proper treatment has not been 
employed. Tuberculosis can be cured in 
and out of sanatoria in a large proportion 
of cases by the strict rest treatment. As 
the most complete rest can only be obtained 
in bed it is evident that bed rest out of 
doors should yield a larger percentage of 
recoveries in a shorter period of time than 
any other known method.—Pratt, J. H.: 
The Importance of Long Continued Rest in 
the Treatment of Pulmonary Tuberculosis, 
Am. Rev. Tub., January, 1918, I, 637. 
Measles and German Measles in the 
Army Camps. 

While much is said regarding measles 
(morbilli) in the army camps, it seems to 
be less generally realized that German 
measles (rubeola) also is prevalent. Ru- 
beola is practically never fatal and com- 
plications are rare, whereas measles is 
often accompanied by most serious com- 


plications (bronchopneumonia, otitis me- 
dia), besides leaving the subject, if he 
recovers, strongly predisposed to tubercu- 
losis. Many who have suffered from meas- 
les in the army camps also have suffered 
from bronchopneumonia due either to 


streptococci or pneumococci. A number 
have died, and for those that have recov- 
ered from the complicating pneumonia, 
convalescence has been in many instances 
delayed by an empyemic sequel. The dif- 
ferentiation of morbilli from  rubeola, 
though difficult in single instances, is in 
the majority of cases a relatively easy 
matter to the closely observant physician. 
In measles, the prodromal stage with its 
catarrhal symptoms (coryza, photophobia, 
conjunctivitis and cough) is, in itself, 
fairly characteristic; and when the dis- 
ease is epidemic, such catarrhal symptoms 
should at once excite suspicion. The pre-. 
ceding incubatory leukopenia with relative 
lymphocytosis and eosinopenia is of some 
diagnostic importance, Above all, the 
pathognomonic “Koplik’s spots,” small, 
slightly elevated, white or bluish white, 
sharply cireumscribed white spots, the size 
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of the head of a pin or smaller, surrounded 
by a narrow hyperemic zone, should be 
sought for on the buccal mucous membrane 
—opposite the molar teeth, inside the lips, 
or at the junction of the gums with the 
cheeks. They are present in six out of 
every seven cases of morbilli, and are vis-. 
ible in the prodromal stage. Again, the 
maculopapular eruption of morbilli, once 
it has appeared, is very characteristic. It 
comes first on the face and scalp, often 
in front of and behind the ears, and ex- 
tends to the neck, upper trunk and arms, 
and, later, to the lower trunk, buttocks 
and thighs, requiring from two to two and 
a half days after its first appearance for 
its full development. At first it is pink, 
but soon it turns darker red and often 
brownish red. As von Pirquet has shown, 
the times of appearance of the rash on the 
different parts of the body stand in defi- 
nite relations to the cutaneous arterial 
supply; the rash appears earliest on parts 
of the skin in which the arterial distance 
from the heart is least and the circulation 
liveliest. The crescentic grouping of the 
maculopapular eruption is often striking. 
In rubeola, or German measles, the pro- 
dromes are mild or absent, Koplik’s spots 
are not present, the rash is macular rather 
than papular, it is of a lighter rose red, 
and its macules are rarely confluent. Be- 
ginning on the face or scalp, it extends 
(in crops) over the rest of the body in 
about twenty-four hours. In a few in- 
stances, the rash resembles that of meas- 
les; more often it could be confused with 
that of scalret fever.—Jour. A. M. A., Feb. 
2, 1918. 


B 
Psychopathic Hospitals. 

After mentioning the stigma popularly 
attached to insanity, Richard Dewey, Wau- 
watosa, Wis. (Journal A.M.A., Feb. 2, 
1918), advocates a law placing the patient: 
within the walls of the primary detentional 
or psychopathic hospital and putting in 
operation through the action of the court 
itself or at regular stated intervals a 
method of inquiry personally addressed to 
each patient which will give him the op- 
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portunity of saying whether he remains in 
the hospital of his own free will or wishes 
his liberty. Dewey believes that by this 
method all cases really requiring legal as- 
sistance would naturally come to light, and 
in most of them it would be found that 
there would be no occasion for court in- 
quiry. He believes that in all communities 
a psychopathic or detention hospital should 
be utilized and patients admitted in the 
same manner as those admitted to other 
hospitals, and freely discharged as well, 
except in cases when they are in a condi- 
and for others that they should be at 
tion in which it is unsafe for themselves 
large. They should be free to go and come, 
if they are capable of doing so. No so- 
called ban or stigma should be placed on 
them, on account of mental illness, any 
more than on account of physical illness. 
B 
Lung Abscess. 


W. D. Tewksbury, Washington, D. C. 
(Journal A. M. A., Feb. 2, 1918), refers to 
a former paper in the Journal in which he 


described a case treated by artificial pneu- 
mothorax, which he considered a new 
method at the time, and states that he has 
received a large number of letters from 
physicians treating abscess of the lung. 
In Washington alone during the past year 
he has seen fifteen cases following opera- 
tions on the nose and throat. Hence he 
thinks the condition is less infrequent than 
has been supposed. In the present article 
he aims to consider only cases following 
operation on the nose and throat. The 
infection is of the usual mixed type with 
the staphylococcus and the streptococcus 
predominating. There are two theories as 
to the mode of infection: first, that the 
infecting organisms are carried into the 
lung by the direct aspiration of infected 
blood during the anesthesia, and second, 
that they are carried by infected clots with 
a resulting septic infarct. The symptoms 
appear from four to ten days after opera- 
tion and begin with a rise of temperature, 
dry cough, pain in the chest on the af- 
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fected side, and profuse Blood «: 


examination shows a leukocystosis, and 
physical examination reveals dulness, with 
diminished breathing over the ‘abscessed 
area. In one or two weeks after onset of 
the symptoms, the abscess ruptures and 
foul pus is coughed up. The prognosis 
under medical treatment is poor, though 
in rare instances with a small abscess, 
spontarieous cure takes place. Ten cases 
are rather briefly reported, mostly treated 


by pneumothorax induction. Six patients: 
were cured. Two were only ‘temporarily » 


improved and two died. In four cases in 
which the abscess was of less than two 
weeks’ duration, a prompt cure was ef- 
fected. In two out of six. cases in which 
the abscess was of longer duration, the pa- 


tients were cured. In view of these ‘facts, : 


the writer considers pneumothorax the ra- 
tional treatment in acute cases if it is 
used promptly. In most chronic cases the 


patients will probably not be materially 


benefited by the use of pneumothorax. 
Ovarian Cyst. 


C. H. Waters, Omaha (Journal A. M. A., 
Feb. 2, 1918), says that the attention of 
a small group of observers has been at- 
tracted to the clinical resemblance of cer- 
tain ovarian conditions to ectopic preg- 
nancy. The most frequent type is that of 
ovarian pelvic hematocele and subsequent 
hemorrhage from a corpus luteum cyst. 
The most important ovarian conditions 
that may simulate pregnancy are the cor- 
pus luteum cyst, the twisting of the ped- 
icle of a cyst, rupture of the cyst with or 
without hemorrhage, ovarian hemorrhage 
and hemorrhage into a cyst. Judging from 
the literature, the last must be rather in- 
frequent. The writer reports a case which 
was decidedly deceiving, closely resemb- 
ling extrauterine pregnancy, in which the 
patient was operated on. The left ovary 
was transformed into a dark tense cyst, the 
size of a small apple. The convalescence 
Was rapid and uneventful, and menstrua- 
tion has been painless and otherwise nor- 
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mal since recovery. He reviews the lit- 
erature on the subjeet, and comes to the 
following conclusions: “It should be kept 
in mind that corpus luteum or follicular 
cysts of the ovary may be the cause of 
delayed menstruation, may, further, give 
rise to pain, and may thus suggest ectopic 
pregnancy. With the foregoing manifesta- 
tions, and in the absence of shock or evi- 
dence of intraperitoneal hemorrhage, the 
diagnosis of unruptured tubal pregnancy 
or of a corpus luteum or follicular cyst of 
the ovary .will often be in doubt. The ra- 
tional and safe procedure is early explora- 
tory operation.” 


B 
Epinephrin. 


The administration of epinephrin by 
intraspinal injection in acute or subchronic 
cases of low blood pressure is the subject 
of a brief article by John Auer and S. J. 
Meltzer, New York (Journal A. M. A., Jan. 
12, 1918). A very low blood pressure, 
they say, accompanies dangerous states of 
disease from any source. The problem of 
whether the low blood pressure is an es- 
sential characteristic of shock is still be- 
ing discussed, but many physicians agree 
that any means of raising the blood pres- 
sure makes recovery more hopeful. The 
use of epinephrin has been suggested, even 
by writers who do not believe in low blood 
pressure as an .essential factor of shock. 
According to recommendation, it is usually 
given intravenously, though the rise pro- 
duced is of short duration and terminates 
with a fall of blood pressure lasting for 
some time. At various times the authors 
have observed and studied the effect of 
epinephrin on blood pressure when admin- 
istered by subcutaneous, intravenous or 
intraspinal injection. So far as animals 
are concerned, the effect of subcutaneous 
Injection is very small, though it may last 
longer than that of intravenous and intra- 
muscular methods. The writers refer to 
some published experiments by themselves 
on monkeys which showed that intraspinal 
administration might be more lasting, and 
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they have tested the question again in 
three monkeys with similar general _re- 
sults. They therefore suggest the use of 
intraspinal injections of epinephrin in 
cases of low blood pressure under present 
war conditions. The initial dose. should 
not be less than 8 ¢.c. of a 1 to 1,000 solu- 
tion. Without wishing to discuss the favor- 
able results of the treatment. in poliomye- 
litis, they wish to say that when epine- 
phrin was given in doses no smaller than 
_ 2¢.c. every few hours, there were no harm- 
ful results. A rise in blood pressure was 
observed whenever it was looked for. In 
human beings, the injection of epinephrin 
in the lumbar region:is more easily exe- 
cuted and is more uniform and reliable 
than in monkeys. ._ In experiments with 
intrapharyngeal insufflation, the writers 
have learned that a considerable pressure 
on the abdomen with a board and band- 
ages definitely increases the blood pres- 
sure. This has been observed also by pre- 
vious authors. The writers would advise 
that, thirty or forty. minutes after the 
intraspinal injection, a subcutaneous injec- 
tion of the solution should be added, at 
the same time admitting that this may not 
be life-saving. They nevertheless hold that 
any physician should employ any remedy 
that may nee to the saving of human 


life. 
B 


Functional Kidney Tests. 


B. A. Thomas and J. C. Birdsall, Phila- 
delphia (Journal A.M. A., November 24, 
1917), report a study of the comparative 
value of ten of the more commonly em- 
ployed and reliable kidney tests carried on 
by them during the last two years. These 
tests are enumerated as the indigo carmin, 
phenolsulphonephthalein, the total non- 
protein of nitrogen of the blood, the urea 
nitrogen of the blood and urine, urine urea 
by the sodium hypobromite method (Dore- 
mus-Hinds ureometer), Ambard’s ureo- 
secretory constant of the blood and urine, 
the creatinin of the blood, and the cryos- 
copy of the blood and urine. These were 
selected from the more extensive list be- 
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cause several of them are routine methods 
and are believed to be the most reliable 
and practicable. A number of others, such 
as phlorizin, potassium iodid and lactose, 
experimental polyuria, acidosis and chlor- 
ids, might have been included if they were 
not either more or less discredited or lack- 
ing in universal confirmation. The ex- 
perimental polyuria test of Albarran has 
much to recommend it, but serious objec- 
tions to it ruled it out. The writers give 
a long description ‘of the technic they used 
in the various tests and summarize the re- 
sults of the study as follows: ‘1. The an- 
alysis of the results of the several func- 
tional kidney tests employed in this study 
emphasize our belief that of those utilized 
none possessed virtues superior to indigo 
carmin, not excepting the tests of reten- 
tion. 2. Indigo carmin, in our experience, 
has been more trustworthy and practical 
than phenolsulphonephthalein. 3. In cases 
which may require an additional functional 
test for confirmatory judgment, phenolsul- 
phonephthalein, total nonprotein nitrogen 
or urea nitrogen of the blood may be uti- 
lized. 4. Ambard’s quotient is of question- 
able utility so far as the differentiation of 
nephritis is concerned, and possesses no 
actual advantage over indigo or phenolsul- 
phonephthalein. 5. Cryoscopy of the whole 
blood and urine is valueless. If unilateral 
values are desired, ureteral catheterization 
is necessary and may be obviated by re- 
course to more modern and practical tests. 
6. Creatinin of the blood and urine urea 
nitrogen, either per hundred c.c. by the 
urease or by Doremus’ sodium hypobromite 
method, demonstrate results so variable as 
to be unreliable. 7. Irrespective of the 
finer medical aspects of renal function, the 
differentiation of glomerular and tubular 
nephritis, the detection of renal disease in 
its incipiency, etc., the best functional kid- 
ney test today is indigo carmin, at least 
for the surgeon, because it is not only the 
most practical test, but it is unsurpassed 
in reliability, whether employed for uni- 
lateral determination by the method of 
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through reliance chiefly on the index of 
elimination.” 
BR 
Venereal Disease in Camps. 


_ J. B. Clark, New York (Journal A.M.A., 
December 29, 1917), describes a follow-up 
method for the control of venereal disease 
among soldiers which has been used in 
Camp Lee, Va. It consists first in a run- 
ning record on cards giving an outline of 
the entire activity of the genito-urinary 
service at the base hospital; second, a 
means by which all patients can be ob- 
served and their records continued after 
their discharge; third, and most impor- 
tant, a method of restricting all infected 
patients from absenting themselves from 
the reservation, until on examination such 
. patients are found free from infection and 
may safely be allowed to pass. The forms 
used are shown in the order of their im- 
portance, beginning with the patient’s 
condition on admission and showing the 
changes that occur in the patient’s case 
as long as he is under observation. 
Important Place. 
The subject of the geography lesson was 
France. 
“Can any of you give me the name of a 
town in France?” asked the teacher. 


“T can,” a small boy cried breathlessly, 
“Somewhere!” 


R 
He’ll Never Know Why. 

English Soldier (who has had the mir- 
ror of his trench periscope broken by a 
German sniper’s bullet)—‘Look at that, 
now. There’s seven years’ bad luck for 
some bloomin’ Boche, and the blighter 
doesn’t even know it.” 
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A Consideration of Chronic Degenerative 
Myocardial Changes. 


FRANK A. CARMICHAEL, M.D., Osawatomie 
Kansas. 
From the Clinics of the Osawatomie State Hospital. 


Although most of the observations con- 
tained in this paper were fully elaborated 
some years ago and might be considered 
as not exactly up to date, an attempt to 
demonstrate marked advances in either the 
pathological research or the therapeutic 
advancement in conditions of cardiac myo- 
pathy, particularly of this type, fails to 
reveail any marked discoveries along this 
line. The frequent occurrence of death 
from lesions of the heart in those who have 
apparently enjoyed robust health and in 
whom the presence of such disease has 
been unsuspected, the great diversity of 
contributing etiologic factors and the too 
frequent paucity of autopsy findings con- 
tribute to excite the interest and prompt 
a serious study of a type of cardiac dis- 
ease so frequently latent as to symptoms 
but so appallingly sudden in the exhibition 
of its lethal powers. 

I am speaking particularly of the type 
of myocardial degeneration known as myo- 
- fibrosis, a condition that while recognized 
as a pathological entity is not amenable in 
the strictest sense of the word to as clear 
classification or to the certainty of its 
etiological factors as are other less com- 
mon cardiac conditions. Nothing I have 
encountered in recent literature may be 
considered as a material aid to a more 
thorough understanding of the pathology 
of this condition. While marked advances 


in the study of pathological conditions in- 
volving the endocardium and the pericar- 
dium have been made, diseased conditions 
of the muscle of the heart itself show a 
lack of that definiteness in outlining its 
pathology that has been so characteristic 
in the literature of the past fifteen years. 

With the tendency to materialism and 
the disposition to assign some definite spe- 
cific cause in the production of all patho- 
logical conditions of whatever nature, our 
attention has been engaged in a consider- 
ation of the more interesting study of 
lesions involving the endocardium because 
of their more frequent occurrence, the 
symptomatology they evidence and the di- 
agnostic features that contribute much to 
the interest of their study. However, it 
has been observed in many cases that have 
died suddenly from heart failure that not 
only has the pathology of the heart muscle 
varied within wide limits from those con- 
ditions exhibiting pronounced fibrotic 
changes and extensive areas of degenera- 
tion, those showing mere fragmentation to 
those in which both macro and microscop- 
ically show no evidence of pathological 
process sufficient to cause death and in 
which in fact no definite evidence of dis- 
eased condition of the muscle of the heart 
can be determined. It is these facts and 
the additional fact that at that period of 
life when death from heart failure is most 
common, that we may expect to find cer- 
tain changes in the heart muscle that are 
to be considered purely physiologic, coupled 
with a lack of physical confirmatory symp- 
toms and the frequent latency of this con- 
dition that center the attention and invite 
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tively more favorable in elderly than in 
youthful patients, partly because the hab- 
its of the former are more quiet and the 
heart is able to meet the demands of the 
condition of physical decadence. In youth- 
ful subjects it is less able to meet the re- 
quirements of a vigorous body with the 
frequent sudden muscular demands made 
upon it. Added to the prognosis of un- 
compensated valvular lesions the extra haz- 
ard of deteriorated heart muscle and the 
numerous conditions that attend it such as 
angina pectoris, heart rupture, cerebral 
anemia or coronary occlusion must be con- 
sidered. The most trifling intercurrent 
affections may prove fatal. In my experi- 
ence those cases exhibiting marked gastric 
irritability pursue a rapid and uniformly 
fatal trend. 

Carefully reviewing the entire subject in 
the light of our present knowledge the fol- 
lowing conclusions in brief suggest them- 
selves: 

First: While in many diseases age, sex, 
habit and mode of life may be regarded 
as possible etiologic factors in the produc- 
tion of disease of the myocardium of fib- 
roid or fibrotic type, they are not con- 
stant. Age, sex, etc., should not be con- 
sidered etiologically, as its occurrence in- 
dependent of any determinable predispos- 
ing cause is so frequent as to show con- 
clusively that its origin may be independ- 
ent of such factors. 

Second: That the mechanism of these 
changes in the heart muscle has not been 
clearly defined, but it is more or less a 
theory requiring closer observation and 
more thorough study as to their method 
of production. 

Third: That arterio sclerosis of the 


- peripheral trunks in heart lesions may not 


be accepted as even presumptive evidence 
of disease of the myocardium except in 
such cases as admit of absolute exclusion 
of endocardial implication and even in 
such its existence may be considered as 
only of presumptive value. 

Fourth: The mechanism of sudden 
death in these cases exclusive of rupture 
must be due to sudden and absolute inhibi- 


tion of contractile impulse resulting in 
asystole and that its manifestations exhibit 
so close an analogy to those of the Stokes- 
Adams syndrome as to permit a reason- 
able assumption that the same pathologic 
process governs both phenomena, which 
assumption is so far sustained by the sim- 
ilarity in pathological findings. 

‘Fifth: The fibrotic changes may be 
considered as a result of a cycle of three 
events: 

(a) Sclerosis of the coronary arteries 
resulting in deficient blood supply. 

(b) Dilatation following, and the direct 
result, of anemia dependent on the above. 

(c) Fibrotic changes due in part to 
primary coronary arteritis and in part to 
the dilatation which lengthens the course 
and diminishes the caliber of the cardiac 
vessels. 

Sixth: That fibrotic changes when once 
established are permanent with a tendency 
towards slow progression, are uninfluenced 
so far as known by any method of ther- 


apy, but under proper hygienic conditions 


in their earlier stages are amenable to 
arrest of progressive tendencies. 

Seventh: That symptoms when present 
are vague and may be applicable to so 
many other cardiac derangements as to 
afford merely presumptive grounds for a 
diagnosis. 

Eighth: That the use of all cardiants 
in general and digitalis in particular, that 
stimulate the contractile power of the heart 
muscle without lessening the peripheral 
resistance are ill advised and irrational 
and tend rather to favor than to arrest. 
the progress of the lesion. 

Ninth: That opium as advocated by 
Musser is one of the most valuable reme- 
dies at our disposal in cases where the 
condition of disturbed compensation gives 
rise to nervousness and apprehension, act- 
ing as a tonic to the heart, reducing peri- 
pheral resistance, quieting nervous ten- 
dency, steadying respiration, allaying dys- 
pneea and giving necessary mental and 
physical rest. 

Tenth: In view of the favorable reports 
from the use of cardiac depressants in 
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selected cases the cautious. exhibition of 
such drugs as aconite and veratrin are 
justified if administered in small doses and 


the effect closely watched, as there are un-- 


doubtedly cases that experience distinct 
benefit from their administration. 
R 
Trachoma. 
Dr. F. L. MCDANIEL, U.S.N.S. 

Read before Miami County Medical Society, February, 1917. 

In selecting this subject the writer was 
influenced by the fact that during one 
year spent as Medical Officer in the U.S. 
Indian Service he personally treated, over 
periods varying from one to six months, 
two hundred individual cases of trachoma 
and during the same time examined and 
diagnosed over three hundred additional 
cases which he was unable to treat on ac- 
count of the long distances these cases 
lived from the hospital and dispensary. 

From time immemorial, trachoma has 
existed in Europe as an endemic disease. 
However, it was only at the beginning of 
the last century that this disease began to 
attract the attention of physicians. It was 
thought that it was introduced into Europe 
from Egypt by the armies of Napoleon I 
and was called ophthalmia Egyptiaca. 
Trachoma spreads rapidly when introduced 
among a primitive race of people living 
under poor sanitary conditions and we 
find that not less than 80 per cent of our 
American Indian population has or has 
had trachoma. It is on this account that 
the disease is of vital interest to the prac- 
titioner in this country, as it is a fact that 
although trachoma is regarded as a rare 
disease among the whites of the United 
States, its apparent rarity is due more to 
the failure to recognize the condition when 
met than a real absence of the disease. 

Trachoma or conjunctivitis trachomatosa 
is an inflammation of the conjunctiva 
which originates by infection and produces 
an infectious purulent discharge. 

The disease is undoubtedly due to a 


microorganism, but as yet this organism. 


has not been definitely isolated. However, 
Hans Herzog claims to have found, encap- 
sulated in the epithelial cells and leuco- 


cytes, what he calls “involution” deriva- 
tives of gram-negative diplococci. The dis- 
ease is disseminated by means of contact, 
mediate or immediate, such as by common 
towels, bed linen, etc., which has been con- 
taminated by the infectious secretion. 
Hence we find the disease mainly attack- 
ing the poorer classes who live crowded 


‘together and bestow little care upon clean- 


liness. 

The early stage of the disease is char- 
acterized by pain, lachrymation, sensitive- 
ness to light. The conjunctiva, especially 
of the tarsus, becomes reddened and thick- 
ened, with an hypertrophy of the mucous 
membrane. This hypertrophy of the con- 
junctiva is the most prominent charac- 
teristic of the disease and occurs in two 
forms, the papillary and the granular. 
Sometimes these two forms occur sep- 
arately, but both are usually found pres- 


ent inthe same eye at the same time. The 


papillary form consists in the development 
of the so-called papille which appear as 
newly-formed elevations on the surface of 
the conjunctiva, which gives it a velvety 
appearance. It is most clearly pronounced 
on the upper lid, which must always be 
elevated in making a diagnosis of tra- 
choma. 

The granular form is distinguished by 
the presence of trachoma granules. ‘They 
appear as gray, translucent, roundish gran- 
ules which push up through the superficial 
layers of conjunctiva forming hemispher- 
ical swellings. On account of their gel- 
atinous character they look very much like 
frog spawn eggs, or boiled sago. They are 
found principally in the fornix. When the 
lower lid is pulled well down sometimes 
these granules may be seen arranged in 
rows presenting the appearance of a string 
of pearls. The conjunctiva of the eyeball 
shows a coarsely reticulate injection. The 


secretion from the eyes at this time is very 
thick and purulent and highly infectious.. 

If the disease is untreated it tends to: 
run an acute course of from three to six: 
months and develops into the chronic form. 
The hypertrophy of the conjunctiva which: 
has been very marked begins to recede with: 
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signs of cicatricial contraction. Fine cica- 
tricial bands forming narrow whitish strie 
appear on the conjunctiva of the tarsus 
and grow in size until the tarsal conjunc- 
tica appears pale, thin and smooth. There 
usually develops disturbances of sight 
caused by ulcerations of the cornea and 
also by pannus trachomatosus produced by 
a deposition of newly formed gelatinous, 
vascular tissue on the cornea. In old 
chronic cases many times upon trying to 
evert the lids, especially the upper, it will 
be found impossible to do so on account of 
numerous fine fibrous bands extending 
from the conjunctiva of the eyeball to the 
tarsal conjunctiva, producing an anterior 
symblepheron. 

The principal cause of blindness result- 
ing from this disease is the development 
of a keratitis giving rise to a ground-glass 
cornea, 

As mentioned before this disease tends 
to run an acute course of several months 
duration and then gradually subside into 
the chronic form which may last a life- 
time with development of the various se- 
guelle. The discharge which is so profuse 
and purulent in the early stages becomes 
scanty and serous in the chronic form so 
that the eyes feel dry and rough. Occa- 
sionally the disease begins so early in life 
or so insidiously that we run across indi- 
viduals with typical chronic trachoma who 
cannot recall having had an acute attack. 

We now come to the methods employed 
in the treatment of trachoma and, al- 
though this disease can be cured in the 
early stages, and greatly improved even in 
its chronic form, it requires an inexhaust- 
ible amount of patience and perseverance 
on the part of both the physician and pa- 
tient te get successful results. The patient 
must be seen and treated every day by the 
physician and when it is remembered that 
this must be continued sometimes for many 
months it is easily understood why so many 
cases of trachoma go untreated and run a 
chronic course. The most successful meth- 
ods of treating this disease consist in a 
combination of medicinal applications to- 
gether with use of mechanical or surgical 


measures. 
The writer’s method of treating tra- 
choma is briefly as follows: In acute caseg 
the eyes are irrigated several times a day 
for two or three days with weak solution 
of boracic acid. The patient wears dark 
glasses and otherwise protects the eyes 
from light. On the third or fourth day, 
by means of a Knapp’s trachoma forceps 
the granules are forcibly expressed. This 
is done thoroughly, even rigorously, as the 
searification produced is beneficial and by 
development of cicatrix reduces the hyper- 
trophy. The eyes are then irrigated with 
boracic solution and a few drops of 10 per 
cent aqueous solution of argyrol instilled in 
each eye. This is not washed out. The argy- 
rol treatment alone is continued for two or 
three weeks, occasionally rubbing the 
everted lids rather vigorously with gauze. 
After two or three weeks the argyrol treat- 
ment is only given every other day and 
on the alternate days a few drops of an 
aqueous solution of: copper sulphate in 
glycerine, which is prepared by diluting a 
10 per cent copper sulphate solution in 
glycerine with 15 to 60 parts of water. 
Also at intervals the hypertrophied con- 
junctiva is gently massaged with a pencil 
of copper sulphate crystal. Following this 
line of treatment the writer has obtained 
practically 10 per cent of recoveries in 
acute cases where the treatment was con- 
tinued until every vestige of hypertrophy 
has disappeared, and this may take many 
months. If treatment is not continued un- 
til the hypertrophy has disappeared and 
conjunctiva returned to as near normal as 
possible, a relapse is almost certain. 


The treatment of the chronic form is 
very discouraging and the best we can hope 
for is an amelioration of the condition and 
prevention of the serious sequelle. In this 
form the writer usually gives the patient a 
10 per cent copper citrate ointment with 
instructions to rub well into the eyes, pre- 
ferably at bed time. A warm boracic acid 
douche is used in the eyes in the morning 
and the patient ordered to report to the 
physician at regular intervals for observa- 
tion. Areas of hypertrophied conjunctiva 
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still remaining are occasionally touched up 
with a copper sulphate pencil. 

In addition to the above specific treat- 
ment, the general hygienic conditions of 
the patient should be improved and strict 
precautions observed to prevent the spread 
of the disease. In the various United 
States Indian schools of the country the 
‘pupils are strictly prohibited from using 
any but their own toilet articles, etc., and 
the Pullman system of towels is used, and 
each pupil sleeps in a single bed. 

Toxemias of Pregnancy. 


E. G. COYLE, M.D., Coffeyville, Kansas. 


Read before the Montgomery County Medical Society, No- 
vember, 1917. 


Toxemia of pregnancy is a condition 
with which you have, in all probability, 
had occasion to deal with more or less fre- 
quently, and it is a condition which occa- 
sionally, as one of my colleagues expresses 
it, tends to make the icicles drop off the 
end of your nose. I refer to the toxemias 
of the latter half of pregnancy, which so 
frequently have as their climax an eclamp- 
tic seizure. 

Since the discovery of albuminuria pre- 
ceding and accompanying eclampsia, kid- 
ney insufficiency has been regarded as its 


chief cause. Recent studies, while not di- - 


minishing the importance of imperfect 
elimination, have established other factors 
in the causation of the disease. These 
theories start with the common assump- 
tion that the foetus or ovum is the source 
of toxins contaminating the maternal blood. 
Kodman points out that the fibrin form- 
ing elements of the blood are much in- 
creased in eclampsia. To these globulins 
which furnish an excess of fibrin is as- 
cribed the toxicity of the maternal blood. 
Experimentally the substances have been 
demonstrated capable of producing eclamp- 
tic symptoms. 

Whether these substances are derived 
from the syncytium of the placenta or from 
foetal metabolism is a disputed point, al- 
though the majority contend that the tox- 
ins are derived from foetal metabolism for 


the following reasons: The toxemia of the 


\ 


first half of pregnancy causing vomiting, 
etc., is probably due to the syncytial growth 
and is not affected by eliminative treat- 
ment or diuretic management to spare the 
work of the liver and kidneys, while such 
treatment favorably affects the toxemia of 


the latter half of pregnancy. The symp-— 


toms of the latter half of pregnancy usu- 
ally disappear with the death of the foetus. 
In hydatidiform mole, where there is an 
enormous overgrowth of syncytium, eclamp- 
sia is extremely rare. The toxins of the 
maternal blood are conveyed to the liver 
where they are converted into substances 
fit for elimination by the kidneys. If the 
liver fails in this function or breaks down 
under the strain imposed upon it, the ma- 
ternal blood contains toxic material irri- 
tating to the kidneys, the central nervous 
system and capillaries everywhere. The 
kidneys manifest the irritation of their 
capillaries and epithelium by symptoms of 
a parenchymatous nephritis, namely the 
appearance in the urine of albumin, casts 
and blood cells, also a diminution of the 
total quantity of urine excreted. 


Eclampsia occurs about once in three 
hundred cases of pregnancy, most fre- 
quently during labor, next in pregnancy, 
and least frequently in the puerperium. 
Most of you will, I think, admit that when 
you hear of a case of eclampsia the first 
thought that runs through your mind is 
that the doctor in charge has failed to 
examine the urine as often as he should. 
While that thought is justifiable in the 
great majority of cases, as we have seen 
from the above discussion of the causes 
and premonitory clinical symptoms of 
eclampsia—I refer especially to the albu- 
minuria—there are a number of cases in 
which there is no albuminuria before there 


‘have been one or two eclamptic convul- 


sions; and, as Brach has shown, albumi- 
nuria is rather a constant finding after 
muscular exertion, having found the typ- 
ical picture of parenchymatous nephritis 
in nineteen out of twenty-four contestants 
after a marathon race. The albuminuria 
that appears after an eclamptic seizure 
may be due to the muscular exertion dur- 
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ing the convulsion. Some of the cases I 
have seen tend to confirm this opinion, 
three of five cases showing albuminuria 
only after eclamptic seizure, the other two 
cases, which I will cite first,. conforming 
more closely to the text-book picture. 

Case No. 1.—Patient about thirty-six 
years old, fifth pregnancy, syphilitic. Urine 
showed albumin about the seventh month, 
no history of kidney trouble in former preg- 
siancies. She was put on a diet, given a 
diuretic and instructed to bring in a speci- 
men of urine regularly. She only brought 
in one other specimen of urine during the 
remainder of her pregnancy, which also 
showed albumin and casts. The amount 
of albumin was not sufficient to be alarm- 
ing, especially since she was feeling so 
well. Labor came on at term, lasted about 
four hours, child seemingly in good condi- 
tion, mother talked rational and felt well 
after delivery. About two hours after de- 
livery patient had typical eclampti¢c seizure. 
She was given an enema, croton oil four 
drops, in an hour seven drops, and again 
in an hour seven drops. The first bowel 
movement occurred about three hours after 
the first convulsion, during which time the 
convulsions occurred about every twenty 
minutes. After the first bowel movement 
there were no more convulsions and the 
patient made an uneventful recovery, al- 
though she never remembered anything 
about the confinement. 

Case No. 2.—Primipara, age twenty, his- 
tory negative. Examination of urine at 
seventh month showed no albumin. About 
three weeks later patient came to the office 
complaining that her, ankles were swelling 
badly. Examination of urine showed a 
marked amount of albumin. She was put 
to bed, diet restricted to milk, diuretics 
given, free catharsis and sweat baths, and 
she was encouraged to drink a good deal 
of water. The first twenty-four hours in 
bed she passed about a half cup of urine 
containing about 70 per cent albumin with 
blood cells and casts. The sp. gr. was 1024. 
The next twenty-four hours she passed a 
cup of urine, or 250 c.c., the next twenty- 
four hours 500 c.c., sp.gr. 1022, albumin 
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about 50 per cent, blood cells and casts. 
For the next four days there was no in- 
crease or change in the urine, the edema 
increasing all the time, slight headache, no 
disturbance of vision. Labor was induced 
on the seventh day, lasted about twelve 
hours. There were no symptoms of eclamp- 
sia on the part of the mother. The baby, 
a strong eight-months baby weighing four 
and three-fourths pounds, was apparently — 
healthy. Two hours after birth the baby 
developed a typical eclamptic convulsion 
and died during the convulsion. The 
mother passed about 1000 c.c. of urine 
during the first twenty-four hours after 
the birth of the child, showing a large 
amount of albumin. The secretion of urine 
increased and the amount of albumin de- 
creased .until the fourth day, when the 
albumin entirely disappeared. The edema 
gradually subsided and was entirely gone 
at the end of ten days. 


Case No. 3.—Primipara, age nineteen. 
History negative, a normal healthy woman. 
Monthly examinations of the urine were 
negative. About the eighth month I ex- 
amined this patient to ascertain the posi- 
tion of the baby and her condition gen- 
erally. At that time there was no edema 
except around the ankles, which she said 
was only present in the evening after she 
had been on her feet all day. The reflexes 
were very active. I had them bring in a 
specimen of urine about every week from . 
the date of this examination. The patient 
was due to be confined about the third of 
January. -On the thirty-first of December 
the husband was in the office and said his 
wife was vomiting quite frequently. Re- 
quested that he bring in a sample of urine, 
as it had been ten days since I last ex- 
amined it. That evening at supper she 
complained of slight headache and laid 
down. About thirty minutes later she had 
an eclamptic convulsion. She was imme- 
diately taken to the hospital, where exam- 
ination showed the cervix not dilated. 
Urine per catheter showed albumin. Tlie 
patient did not regain consciousness after 
the second convulsion. Convulsions oc- 


curred about every ten minutes. It was 
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decided that a cesarean section should be 
performed and this was done. The patient 
went through the operation nicely, the 
baby was alive and has never shown any 
signs of kidney insufficiency. After the 
operation the patient was only semicon- 
scious for the next twenty-four hours, the 
kidneys only excreted about 500 c.c. of 
‘urine and we could not get any action fromm 
the bowels on account of persistent vomit- 
ing. About thirty hours after the opera- 
tion the patient had another eclamptic con- 
vulsion. We then resorted to venesection, 
removing about 500 c.c. of blood, washed 
out the stomach and gave about two ounces 
of a saturated solution of magnesium sul- 
phate. The bowels acted in about three 
hours. There were no more convulsions 
‘and the next day there was absolutely no 
albumin in the urine. © 

Case No. 4.— Primipara, age twenty- 
eight. Previous history—ectopic pregnan- 
cy operated one year before, uneventful 
recovery. Urine showed no albumin before 
labor, which was normal. Puerperium wn- 
eventful until the eighth day when she had 
an eclamptic seizure. Venesection was 
used in this case. The patient had only 
six or seven convulsions, and while the 
urine showed considerable albumin after 
the first convulsion it was completely nor- 
mal again in two days. 

Case No. 5.—Primipara, age seventeen, 
had been in labor about twelve hours, cer- 
vix fully dilated and head engaged when 
she had an eclamptic convulsion. The 
urine had been examined the day before 
and showed no albumin. She had six con- 
vulsions before the baby was delivered 
with forceps. A catheterized specimen 
immediately after delivery showed only a 
trace of albumin. A catheterized speci- 
men twenty-four hours after delivery 
showed no albumin. 

The conclusion I draw from the above 
cases is that the examination of urine of 
pregnant women is a very important pro- 
cedure, in the latter half of pregnancy 
especially, for when albuminuria is de- 
tected and the proper treatment instituted, 
a great many cases of eclampsia are 


aborted. In the series of cases I have 
cited, Case No. 2 would have undoubtedly 
developed eclampsia if allowed to go to 
term. In the cases which show no albumi- 
nuria there is, so far as I know, no pre- 
monitory sign which would warn the phy- 
sician of the impending danger. 


R 


Need for Patent Law Revision. 


The Council on Pharmacy and Chemistry 
publishes a report prepared by its com- 
mittee on patent law revision, which is an 
appeal for an amendment of the patent 
law which governs the issuance of patents 
on medicinal preparations, and more par- 
ticularly for a revision on the procedure 
under which such patents are issued. The 
report points out that to increase our na- 
tional afficiency, the government must pro- 
tect and stimulate science, are and indus- 
try, and at the same time curb waste of 
the country’s resources; and that, to this 


-end, the patent office should encourage dis- 


coveries which go to increase national effi- 
ciency, and refuse patent protection when 
such protection is not in the interest of 
national efficiency, conservation of energy 
and material resources. The report pre- 
sents a considerable number of specific in- 
stances which demonstrate that patent pro- 
tection has been given where it was not 
deserved and not in the interest of the 
public. The report concludes with a ref- 
erence to the investigation of a patent 
granted for a preparation of secretin, ap- 
parently without any attempt to confirm 
the highly improbable claims of the pat- 
ent applicant. (Jour. A.M.A., Jan. 12, 
1918, p. 118.) 
| 
Acetylsalicylic Acid and Phenyl Salicy- 
late Incompatible with Alkalies. 


In the presence of moisture, acetylsali- 


eylic acid is decomposed by magnesium 


oxide (calcined magnesia), as is also 
phenyl salicylate (salol). Hence these 
drugs should not be combined with mag- 
nesium oxide in a prescription. (Jour. A. 
M. A., Feb. 9, 1918, p. 410.) 
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The State Meeting. 

The annual meeting of the Kansas Med- 
ical Society will be held in Kansas City on 
Wednesday, Thursday and Friday, May 1, 
2 and 8. According to the custom estab- 
lished at the Topeka meeting in 1916, one 
full day—Thursday—will be set aside for 
papers and addresses by men of promi- 
nence from other states. The Kansas City 
fellows promise you plenty of entertain- 
ment. 

In spite of war conditions, in spite of 
your heavy work, you should arrange to 
attend this meeting. There has never been 
a time in its history when the Society 
needed your personal interest: more than 
it does now. A great many of the men 
who have been active in Society affairs are 
now in active service with the army. This 
makes it particularly important that you 
should become more than usually active 
in medical society work. 

We realize how many affairs there are 
to absorb the time and attention of our 
members, but we must not neglect our 
organization. There are many reasons why 
our societies should be kept intact and 
made larger and stronger than ever. There 
is already need for co-ordinate action by 
the medical profession and there will be 
much greater need as the war progresses. 

Every member of the Society, who is 
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not in the army service and unable to get 
a leave of absence, or who is not too old 
and too feble to travel, should attend this 
meeting at Kansas City. We know most 
of you are very busy, but it might do your 
patients a lot of good if you would leave 
them for a couple of days to attend this 
meeting. You have been having such long, 
hours and such worrysome work that you 
are absolutely cross and grouchy. Your 
wife has told you so and your patients 
have commented on it. Attend this meet- 
ing at Kansas City, get two or three days 
rest and recreation and, perhaps, some new 
ideas; and go back to your patients, with 
a smile on your face, cheer in your eyes 
and hope in your heart. It will do you 
good and it will do them good. Their con- 
fidence in you will be renewed and they 
will respond more promptly to your treat- 
ment. 

Remember the dates. 
place. 


Remember the 


THE PROGRAM. 


Arrangements are already being made 
for the speakers for Thursday and an ex- 
cellent program for this day is promised. 

There will be plenty of time on Wednes- 
day and Friday for a good many papers 
and case reports. You can write an ex- 
cellent paper if you will try, even though 
you are busy, if you spend a few minutes 
every day getting the data together, and — 
then an hour or two in arranging them. 
Give us a paper along some line of your 
work so that it will be instructive to us 
and beneficial to you. Send the subject to 
the Secretary as soon as possible. Do not 
wait for a personal invitation. You are 
all invited to take part in the program. 


BR 
Help Put the Owen Bill Through. 


It is a matter of considerable importance 
to every member of the medical profession 
that those who have so readily given their 
services to the great cause of liberty should 
be given credit for the work they have 
done and will continue to do, and that they 
should not be held responsible for condi- 
tions for which they are in no way re- 
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sponsible and are powerless to remedy. 

The newspapers have given wide pub- 
licity to the very unfortunate conditions 
which existed in some of the cantonment 
hospitals a few months since, and they 
have permitted the public to understand, 
without definitely saying so, that the med- 
ical officers were to blame, that they were 
negligent in their duty and careless and 
inhuman in.their attention to the sick. 

It seems that the only way the medical 
department may be able to do its full duty 
to the army and be justly held responsible 
for failure to do so, is to give such rank 
' to its. officers as will command respect from 
line officers, and give them authority to 
give orders instead of recommendations in 
all matters which concern the health of 
the army. 

The Owen bill now before Congtent. is 
expected to remedy the difficulties which 
now exist. Every physician in the state 
who appreciates the present situation and 
has the interests of the medical profession 
at heart should write to his congressman 


and senator, urging them to support the | 


Owen bill. We reprint from the Journal 
of the American Medical Association, 
March 2, two-editorials bearing upon this 
subject, and trust that you will give them 
careful consideration: 


INCREASED RANK AND AUTHORITY FOR 
MEDICAL OFFICERS. 


The time has come to make a final ef- 
fort to impress on Congress the impor- 
tance of an early and favorable considera- 
tion of the Owen and Dyer bills. It is not 
necessary to recapitulate the fundamental 
arguments that call for congressional ap- 
proval of this legislation. However, we 
must here emphasize that the success of 
this measure is desired primarily in the 
interest of the sanitary and health condi- 
tions of the Army. 

The sanitary service of troops is not an 
imposition or a necessary evil, as Colonel 
Ford has pointed out in the introduction 
to his work on military hygiene and sani- 
tation, but an effort to assist the com- 
mander in preserving the health, and thus 
the number and morale of his troops. It 
is an essential and integral part of the 
military organization. [If the sanitary 
service is to operate to its full efficiency, 
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its advice must be consulted and its orders 
must be obeyed. “Discipline is essential 
for the proper enforcement of orders af- 
fecting health,” says Colonel Ford. “The 
sanitary adviser can do nothing if his rec- 
ommendations are not enforced by the com- 
manding officer. Under: similar circum- 
stances the morbidity of those commands 
whose discipline is lax, is invariably higher 
than is that of those whose discipline is 
strict. .. . In the last analysis, however, 
responsibility for the health of the com- 
mand rests upon its commanding officer.” 

Although it is true that the health of 
the troops under the. administration of our 
Army today is an indication of the judg- 
ment and experience of the commanding 
officer, the fact remains that if epidemics 
arise, if there occurs an increased mor- 
bidity and mortality among the troops, if 
anything even remotely affecting the good 
health of the troops receives publicity, the - 
Medical Department is called to account. 
The public does not criticize the command- 
ing general of the War Department as a 
whole; it is the Medical Department which 
receives the blame and which must appear 
before the bar of public opinion to justify 
its work and its ability. Every one knows 
that the primary purpose of the Army is 
military efficiency, and that important as 
are hygiene and sanitation, they must 
sometimes be ignored. As Ford says, “Mil- 
itary exigencies must dominate before an 
engagement, during it and perhaps after 
it.” But when troops are in camp and 
undergoing training over long periods of 
time, as are our troops at present, the 
medical and sanitary officer should not be 
in the position of a mere adviser of little 


' rank whose recommendations may be con- 


sidered by a line officer as the latter’s 
judgment or disposition may indicate. The 
medical officer should be given rank suffi- 
cient to command the wholesome respect 
and consideration of line officers, and with 
this rank should be authority to enforce 
an important order without bias against 
his future Army life. 
PETITION CONGRESS. 

No arguments should be necessary to 
convince civilitn physicians of the neces- 
sity for the success of some such legisla- 
tion as that provided by the Owen and 
Dyer bills for increased rank and author- 
ity of medical officers. It should be re- 
membered, however, that Congress, which 
usually is busy in time of peace, is even 
more pressed with work in time of war, 
and however anxious the individual con- 
gressman and senator may be to inform 
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himself completely on each measure before 
casting a vote, the demands on his time 
are such that frequently this is impossible. 
There has arisen, therefore, the method of 
influencing Congress by a direct appeal 
from the citizens of the country to their 
representatives, In view of this fact, the 
American Medical Association last week 
sent to every county society in the country 
an appeal to take up this matter individ- 
ually and collectively, and to petition the 
senators representing their state and the 
congressman representing their county to 
support this measure. An organized ap- 
peal of this character, backed by the re- 
quest of the physicians of the country and 
supported in turn by the citizens with 
‘whom physicians may have influence, will 
cause Congress to give these appeals the 
special consideration which they merit. 


Eliminating the Unfit. 

Up to February 23 there have been 1,050 
officers of the Medical Reserve Corps dis- 
charged for various causes and thirty-one 
have died. According to the classification 
of discharges published, 411 were dis- 
charged on account of physical disability, 
154 for inaptitude for the service, 306 
were discharged in order that they might 
- join other branches of the service, domes- 
tic difficulties caused the discharge of 59, 
because they were needed by communities, 
hospitals or schools 32 were discharged, 
and 88 resignations were accepted. _ 

Altogether 21,740 have been accepted 
and recommended for commission and of 
this number 13,687 were on active duty 
February 23. About 4,000 applicants were 
rejected. At the present time the dis- 
charge of medical officers averages about 
fifty a week. 

At first one may be inclined to criti- 
cize the laxity of the examining boards 
that passed these men for commissions, 
but, after considering the situation at the 
beginning of the war and the immediate 
need for the services of a large number 
of medical officers, one must admit. that the 
recruiting plan was probably the best that 
could be devised. Perhaps more care in 
the physical examination of applicants for 
commission. would have been advisable, and 
no doubt would have been observed had 


laziness can 
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the boards realized the severe physical 
training these men would be given. We 
quote from the Official Bulletin, February 
26, the following in regard to the recruit- 
ing plan and the methods used for elim- 
inating the unfit: 


“All the physicians and surgeons taken 
into the Medical Reserve Corps to care for 
the new armies were chosen by the fol- 
lowing plan: 

“1, All candidates were required to be 
certified by the American Medical Asso- 
ciation as being reputable and in good 
standing. 

“2. All candidates were required to be 
practicing physicians legalized to practice 
by state laws. They were, therefore, doc- 
tors whom any person might have called 
into his own home when a member of his 
family was sick. 

“3, All candidates for the Medical Corps 
were, prior to their acceptance for service, 
examined by a board of qualified and es- 
pecially selected physicians and surgeons. 
These boards were mostly composed of 
Medical Reserve Corps officers who, in 
some cases, placed too high an estimate on 
the men they passed upon, hence attention 
has been given to checking up their work 
and calling before boards for re-examina- 
tion all whose work does not clearly estab- 
lish their ability to meet the standards set. 

“During the first six months of the war, 
228 Medical Reserve officers were dis- 
charged for all causes. On November 1, 
the Surgeon General sent a letter to com- 
manding officers of medical units, calling 
attention to the War Department’s provi- 
sion for the examination of reserve officers 
as to ‘capacity, qualifications, conduct and 
efficiency.’ Since November 1 there have 


‘been 822 discharges in. less than four 


months and discharges are continuing at 
the rate of fifty a week. The rate of dis- 
charges was again increased by a letter 
sent by the Surgeon General on December 
14 to department and division surgeons 
and commanding officers of hospitals out- 
lining action to weed out incompetents by 
(a) psychological examination for mental 
capacity; (b) transfer of those unsatisfac- 
tory in their present work to other duties, 
to work involving no care of the sick for 
those who had been found unsatisfactory in 
that branch; (c) further instruction. for 
those needing it; and (d) elimination from 
the service of ‘men who by reason of phy- 
sical or mental incapacity, viciousness, or 
not be made ‘competent offi- 
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Two More Medical Officers Court- 
martialed. 


_ Two more medical officers are being tried 
by court-martial for neglect of duty. These 
trials were ordered on the report of an 
investigation of conditions in the hospital 
at Camp Doniphan, which investigation 
was instigated by a letter written by the 
father of Pvt. Hestwood to Henry J. Allen 
and which was given very wide publicity. 
Although Mr. Hestwood did not, in his 
letter, seem to hold the medical officers to 
blame for the conditions of which he com- 
plained, those in command of military af- 
fairs have evidently found sufficient cause 
for holding these men for trial. We quote 
from the Official Bulletin, March 2— 


“The investigation disclosed that prior 

to the date of Pvt. Hestwood’s death (De- 
cember 28) and for a considerable period 
thereafter, conditions in the hospital were 
nothing short of deplorable; in fact, the 
conditions cited by Pvt. Hestwood’s father 
in his letter of January 14 to Henry J. 
Allen were found to be substantially cor- 
rect. 
“During this period the hospital was in 
charge of Maj. Phillip B. Connolly, Med- 
ical Corps, who is held to be responsible 
for such conditions. 

“There were many causes which produced 
these conditions, some of which can not 
rightfully be charged to the local authori- 
ties. When the hospital was first estab- 


lished the medical officers were untrained: 


in military hospital ways and organiza- 
tion; the enlisted personnel was almost 
wholly untrained; there were no female 
nurses; there was a shortage of supplies, 
due to the unusual number of patients 
which flooded the hospital; there was a 
long delay in completing the hospital; total 
lack of near-by laundry facilities; lack of 
sewerage and plumbing, etc. 

“As a result of the investigation instruc- 
tions have been issued by the War Depart- 
ment directing trial by court-martial of the 
then commanding officer of the hospital, 
Maj. Phillip B. Connolly, Medical Corps, 
United States Army, and of First Lieut. 
Walter H. Kirkpatrick, Medical Corps, Na- 
tional Guard, who was the first medical 
officer to examine Pvt. Hestwood, and who 
sent him to the hospital without making 
’ known the fact that he suspected spinal 
meningitis. 

“The report of the inspector said the 


wards in the hospital at Camp Doniphan, 
and especially the one in which Pvt. Hest- 
wood died, were in an unclean condition; 
there was an insufficient supply of bed 
linen; there was a lack of sufficient attend- 
ants on duty at the hospital, and the small 
number present were men of practically 
no experience, and patients went for long 
periods without a bath or without even 
having their hands and faces bathed. ‘In 
fact,’ the report says, ‘practically every 
complain made by Pvt. Hestwood’s father 
was found by the inspector to be true.’ 
“Reports of the Medical Department show 
that an unexpectedly large number of pa- 
tients overtaxed the Camp Doniphan hos- 


pital during the period of Pvt. Hestwood’s ~ 


illness. From 1,000 to 1,500 patients were 
treated between December 18 and the last 
of the month. . 

“Causes contributing to the unsatisfac- 
tory conditions at that time existing in the 
hospital, but which are now reported -re- 
moved, were mentioned as follows in the 
inspector’s report: 

“Lack of steam-heating facilities; lack of 
adequate supplies of hot water; untrained 
officers and enlisted personnel; lack of 
proper amount of supplies due to the un- 
usual number of. patients admitted; cli- 
matic conditions which made it hard under 
the best circumstances to keep patients and 
wards clean; lack of proper and adequate 


_ sewerage and plumbing connections; long 


delay in completing the base hospital at 
Camp Doniphan.” 

It is stated that some of the causes for 
the conditions found could not rightfully 
be charged to the local authorities (which 
of course includes medical officers). This 
is very evident on reading the list of such 
causes, such as inadequate supplies of hot 
water, lack of steam heat, lack of proper 
sewerage and plumbing, lack of trained 
nurses, lack of laundry facilities and lack 
of supplies. 

Although we have seén no statement to 
that effect it is reasonable to presume that 
all those officers who were responsible for 
such conditions will be given as fair and 


impartial trials as the medical officers 


receive. 

“Maj. Connolly is a graduate of Belle- 
vue Medical School, 1909; Army Medical 
School, 1912; appointed to Army Medical 
Corps from New York, February 6, 1911; 
appointed first lieutenant, Army Medical 
Corps, May 10, 1912; appointed captain 
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June 18, 1915; appointed major May 15, 
1917. Home, New York. 

“First Lieut. Walter H. Kirkpatrick, 
Medical Corps, National Guard, accepted 
commission July 30, 1917. Graduate Uni- 
versity Medical College, Kansas City, Mo. 
Home, Haven, Kansas.” 


R 
Prods from the Prodigal. 


EDITOR JOURNAL. 

My Dear Sir: Your editorial on Mili- 
tary Discipline and Medicine in the Jan- 
uary number of the Journal is in keeping 
with the democracy of the times. Many 
of the soldiers in the ranks are as intelli- 
gent and as well qualified to fill the posi- 
tion as the officer over them. The time 
has come when an officer who has to shield 
his standing and dignity by the camouflage 
of his office—his name will soon be Dennis 
amongst the boys. The time was, prob- 
ably, when the mass of mankind was ig- 
norant and more brutish and that auto- 
cratic conduct would be tolerated, but that 
day has passed by. 

The way to get the most out of a man is 
to keep his mentality as well as his phys- 
ical condition at a normal standard, and 
his spirits exuberant, and his hope in the 
future rosy and bright. And the way to 
do this is for his associates, and technically 
present superiors, to let him see that he 
is worth while in their esteem, that they 
know he can do the work assigned to him 
and that he can do it well, that he is 
trusted to do it and the responsibility is 
with him. In other words, let him know 
by your conduct that you feel that he is 
an intelligent, sentient being and a co- 
equal in the work to be done, and he will 
do it. Such treatment insures the health 
and morale of any man, be he plebian or 
soldier. Why it is left to the successful 
physician only to know this and to prac- 
tice it, and a majority of the rank and file 
of petty army officers to lack this common 
sense principle, deponent saith not, unless, 
acter—and only such: become great officers—can train 


their men to the point of perfect machine-like move- 
ment and automatie obedience, required of the effi- 


‘ ¢ient. soldier, and still maintain a proper considera- 


tion for the human, element in them.—EprTor. ) 


as your editorial gives the cue to the dif- 
ference—and that is that pure militarism 
tends to make the average army officer 
brutal that the average man placed in an 
official military position, by his training 
for such place has stultified the humane 
in him and has substituted the ego and 
primitive man in him. 


In 1890 orders were given the surgeons 
in the Prussian. Army to measure the 
chests of recruits every four weeks. All 
were to be regarded as “narrow-chested,” 
the circumference of whose chests was less 
than half the length of their bodies. Nar- 
row-chested men whose chests were not 
widened by drill were to be regarded as 
predisposed to tuberculosis, and were to 
be discharged lest they infect the healthy 
soldiers. 


Infant mortality increases as the par- 
ent’s earnings decrease. Statistics of eight 
American cities show that, with thirteen 
thousand babies, where one-fourth of the 
fathers earned less than $550 a year the 
death rate in those families was one baby 
in every six; whereas, when the fathers 
earned $1,050 per year the death rate was 
one in every sixteen. 


The sense of taste in criminals is mani- 
festly weak, relatively to that of ordinary 
individuals. Female criminals have the 
sense of taste still more obtuse than men 
of the same category. Hence some defect 
in the cerebral cortex. Is this true? 


A plentiful supply of good food seems 
to increase the average stature of a peo- 
ple without altering the other proportions 
of the body. Instance: The richer classes 
of Paris, England and the royal families 
of Polynesia are taller than the average 
population. 


Lime in drinking water (limestone dis- 
tricts) tends to increase the average stat- 
ure of a people. 


Those who live in cities for two or three 
generations seem to become shorter on the 
average. 


| 
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Early marriage is said to bring about 
the lowering of the mean stature of a peo- 
ple. The shortest of all Europeans are 
certain Polish Jews who only average five 
feet four and one-half inches, and who 
marry at from fourteen to fifteen years 
of age. The Japanese, who are distinctly 
shorter than any other yellow race, marry 
at eleven and twelve years of age. - 


Mental and moral qualities insure the 
survival or dominance of a nation. 


The influence of tight collars on the 
vision, by impeding the circulation in the 
head by pressing on the jugular vein, is 
well known to military surgeons. Forster 
states that three hundred cases have come 
under his observation—the eyesight had 
been affected by the disturbance of the cir- 
culation caused by wearing collars that 
were too small. The tendency would be 
to myopia (?). 


There is said to be a post office down in 
‘Arkansas, named Malaria, probably from 
the fact that the mail service is intermit- 
tent. When it gets large enough to have 
2 mail order office it may assume a remit- 
tant character. If this should be the case 
it will doubtless be continued. 


A CAMOUFLAGE CLAIM.—A young lady 
in California sued a railroad company for 
an accident causing an abdominal tumor. 
While her suit for damage was pending 
against the railroad company an operation 
was deemed necessary and on opening the 
abdomen a dead fcetus at full term was 
found. The railroad disclaimed all re- 
sponsibility for the tumor. 


THE PRODIGAL. 
SOCIETY NOTES. 


_ RICE COUNTY MEDICAL SOCIETY. 

The annual meeting of the Rice County 
Medical Society was held in Lyons on De- 
cember 27. The following officers were 
chosen for the coming year: Presideni, 
Dr. Maggie L. McCrea, Sterling; vice- 
president, Dr. J. H. Powers, Little River; 


secretary-treasurer, Dr. H. R. Ross, Ster- 
ling; censor, three years, Dr. J. S. Me- 
Bride, Lyons; delegate, two years, Dr. C. 
E. Fisher, Lyons; to give paper at state 
meeting, Dr. H. R. Ross, Sterling. 

The society is in a prosperous condition 
and hopes for a year’s helpful work. The 
year’s program will be printed in a short 
time. H. R. Ross, Secretary. 


FRANKLIN COUNTY SOCIETY. 

At the January meeting of the Franklin 
County Medical Society it was decided that 
the Society pay both the local and state 
dues for all members who are in active 
service with the army. | 

Dr. G. W. Davis, who has been stationed 
at,Camp Pike for the past six months, has 
recently been promoted and is now a cap- 
tain. 

Franklin County and the city of Ottawa 
have been having an epidemic of measles 
and small pox. 

Dr. G. W. Wolf has removed from Vir- 
ginia to Rantoul, which has had no physi- 
cian since Dr. C. C. Bennett went into the 
army last July. 

The members of this society were dis- 


appointed when the Lecture Bureau was 


discontinued. 
Our next meeting will be held at the 
residence of Dr. F. C. Herr, February 27. 
H. L. KENNEDY, Secretary. 


BOOKS. 


The Practical Medicine Series. 
Under the general editorial charge of Charles L. 
Mix, A.M., M.D., Professor of Physical Diagnosis in the 
Northwestern University Medical School. Price of 


' series, $10. The Year Book Publishing Co., 327 So. 


LaSalle St., Chicago, Ill. 


Volume VII—Obstetrics—Edited by Joseph B. De- 
Lee, A.M., M.D., Professor of Obstetrics, Northwestern 
University Medical School, with the collaboration of 
Eugene Cary, B.S., M.D., Assistant Gynecologist, St. 
Luke’s Hospital, Instructor in Gynecology, Northwest- 
ern University Medical School. Year Book Publishers, 
Chicago. Price, $1.35. 


Volume VIII—Pharmacology and Therapeutics—Ed- 
ited by Bernard Pantus, M.S., M.D., Associate Profes- 
sor of Medicine, Subdepartment of Therapeutics, Rush 
Medical College. Preventive Médicine— Edited by 
William A. Evans, M.S., M.D., LL.D., P.H.D., Professor 
of Preventive Medicine, Northwestern University Med- 
hy School. Year Book Publishers, Chicago. Price, 
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These are volumes of Series 1917 of the 
Practical Medicine Series. The volumes 
are published at about monthly intervals 
and cover the entire field of medicine and 
surgery. Each volume is complete for the 
year on the subjects of which it treats. 


Sanitation for Medical Officers. 


Medical War Manual No. 1, by Edward H. Vedder, | 


M.D., Lieut. Col. Medical Corps, U.S.A., Illustrated. 
Published by Lea & Febiger, Philadelphia and New 
York. Price, $1.50. 


Notes for Army Medical Officers. . 
Medical War Manual No. 2, by Lieut. Col. T. H. 
Goodwin, R.A.M.C., author of Notes for Medical Offi- 
cers on Field Service, and Field Service Notes for R.A. 
M.C., with an introductory note by Surgeon General 
William C. Gorgas, U.S.A. Published by Lea & Febi- 

ger, Philadelphia and New York. Price, $1.00. 
These annuals are authorized by the 
Secretary of War and under the supervi- 
sion of the Surgeon General and the Coun- 
cil of National Defense. They are of con- 
venient pocket size, with flexible backs, and 
contain a number of blank pages for spe- 


cial notes or addenda. 


The Surgical Clinics of Chicago. 
Volume I, Number VI (December, 1917). Index 
number. Octavo 245 pages, 89 illustrations. Philadel- 
hia and London: W. B. Saunders Company. Pub- 
ished bi-monthly. Price per year, paper, $10; cloth, 
$14. 


Two of the very interesting articles in 
the December Surgical Clinics are the 
clinic of Dr. Herman Kretschmer present- 
ing three cases of Tuberculosis of the Kid- 
ney, and a discussion of Prostatectomy by 
Louis E. Schmidt. 

There are also clinics by Dean Lewis, 
Albert J. Ochsner, Carl B. Davis, French 
S. Carey, Carl Beck, Frederick A. Besley, 
Philip H. Kuescher, Frederick G. Dyas, 
Daniel N. Eisendrath and Kellogg Speed. 


The Medical Clinics of North America. 

Volume I, Number III (the New York number, No- 
vember, 1917). Octavo of 346 pages, 37 illustrations. 
Philadelphia and London: W. B. Saunders Company, 
published bi-monthly. Price per year, paper, $10; 
cloth, $14. 

In the November Clinics are several ar- 
ticles relating to diet and nutrition, one 
by Graham Lusk on Calories in Common 
Life; one by Max Einhorn on Diet in Dis- 
eases of the Kidneys; one by Warren Cole- 
man on The Thyroid Diet; and another by 


Charles Gilmore Kerley on Apparent and 
Real Appetite Defects in the Young. 

There is a very interesting contribution 
by Cohn on The Pharmacology of Digi- 
talis. A good many will be interested in 
the paper by Robert Anderson Cooks on 
Protein Sensitization in the Human with 
Special Reference to Bronchial Asthma and 
Hay Fever. 


Diseases of the Chest and the Principles of Physical 
Food for the Sick. 


A manual for physician and patient. By Solomon 
Strouse, M.D., Associate Attending Physician, The 
Michael Reese Hospital; Professor of Medicine at the 
Post-Graduate School, Chicago; and Maude A. Perry, 
Dietitian at the Michael Reese Hospital, Chicago. 
12mo of 270 pages. Philadelphia and London: W. B. 
Saunders Company, 1917. Cloth, $1.50 net. 

One of the things which every physician 
must decide for his patient is the diet—or 
at least the patient seems to expect that 
he will. There are not many of us who 
are able to prescribe a diet that is suit- 
able for the conditions demanding it and 
also satisfactory to the patient. 

This little book by Strouse and Perry 
gives a very satisfactory exposition of the 
subject of food values, but the most prac- 
tical part of it is the very carefully de- 
scribed diet list for the diseases in which 
the matter of diet is of importance. There 
are also some very excellent recipes for 
the preparation of special foods and delica- 
cies for the sick. 


Diagnosis. 

By George W. Norris, M.D., Assistant Professor of 
Medicine in the University of Pennsylvania, and 
Henry R. M. Landis, M.D., Assistant Professor of Med- 
icine in the University of Pennsylvania, with a chap- 
ter on the Electrocardiograph in Heart Disease, by 
Edward B. Krumbharr, Ph.D., M.D., Assistant Profes- 
sor of Research Medicine in the University of Penn- 
sylvania. Octavo volume of 782 pages with 413 illus- 
trations. Philadelphia and London: W. B. Saunders 
Coney: 1917. Cloth, $7 net; half morocco, $8.50 
net. 


The authors of this book have given very 
careful attention to illustrations and have 
thus added much to the ready comprehen- 
sion of the matters presented... Among the 
illustrations are many sectional views of 


-the thorax which enable the student to 


more easily understand the anatomical re- 
lations and aid him in. interpreting the 
physical signs of disease. There are also 
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a considerable number of Roentgenograms 
which will give the reader an idea of what 
may be expected from this aid to diag- 
nosis. 

While we find nothing particularly new 
in this book, some of the subjects are ‘pre- 
sented in a different way. The past few 
years had added little of real value to our 
methods of diagnosis of diseases of the 
chest, but whatever has been developed is 
carefully set out by the author. The sub- 
ject matter is concisely written, with no 
unnecessary verbiage, but nothing of im- 
portance has been omitted. 


Diseases of the Digestive Organs with Special Reference 
to Their Diagnosis and Treatment. 

By Charles D. Aaron, Sc.D., M.D., Professor of Gas- 
troenterology in the Detroit College of Medicine and 
Surgery; Consultant Gastroenterologist to Harper 
Hospital. Second edition, thoroughly revised. Illus- 
trated with 156 engravings, 48 Roentgenograms, and 
nine colored plates. Published by Lea & Febiger, 
Philadelphia and New York. Price, $7. 


If all the facts regarding the processes 
of digestion, that have been reported as 
such, and all the theories that have been 
advanced, were to be compiled, a consid- 
erable number of volumes would be re- 
quired to present the result. Not only the 
theories of normal digestive processes and 
of the disturbing factors in such processes, 
but many of the conclusions from care- 
fully determined facts have been modified 
or abandoned on account of the results of 
further research. It will probably be many 
years before the final word on this sub- 
ject may be written. 

Dr. Aaron found that in a short time 
many new and important matters had be- 
come well established and required inclu- 
sion in his revised edition. The second 
edition seems to be complete. It covers a 
very extensive field of research and pre- 
sents many new facts for the considera- 
tion of the student. 

The author has considered the physiol- 
ogy of digestion from the viewpoint of 
the clinician and has given such attention 
to the influence of the internal secretions 
upon digestion as the progress in the study 
of these secretions justifies. He has given 
very carefully all the methods for the diag- 
nosis of digestive diseases and has out- 
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lined the various forms of treatment that 
have proven of value. Naturally much at- 
tention is given to the effect of various 
foods and to special diets. It is a masterly 

work and deserves a cordial reception. 

B 

New and Nonofficial Remedies. . 
Barbital.—Biethyl-Barbituric Acid, first 
introduced under the name Veronal. In 
small doses barbital is a relatively safe 
hypnotic, but fatalities have followed its 
indiscriminate use. It is claimed to be 
useful in simple insomnia, as well as in 
that accompanying hysteria, neurasthenia 
and mental disturbances. From 0.3 to 1 
Gm. (5 to 15 grains) in hot water, tea 
or milk, or, if in wafers or capsules, fol- 


‘lowed by a cupful of some warm liquid. 


Barbital-Abbott. — A brand of barbital 
complying with the New and Nonofficial 
Remedies standards. The Abbott Labor- 
atories, Chicago. 

Mercury Benzoate-Merck.—A brand of 
mercuric benzoate complying with the New 
and Nonofficial Remedies standards. Mer- 
curic benzoate has the properties of mer- 
curic chloride. It has been said to be use- 
ful for hypodermic use and in gonorrhea. 
Merck & Company, New York. 

Chlorcosane.— A _ liquid obtained by 
chlorinating solid paraffin. It contains 
about 50 per cent of chlorin in stable com- 
bination. Chlorcosane is used as a solvent 
for dichloramine-T; with it solutions con- 
taining-as much as 8 per cent may be pre- 
pared. When used in a hand atomizer, 
chlorcosane solutions of dichloramine-T 
may be made less viscous by the addition 
of 10 per cent of carbon tetrachloride. The 
Abbott Laboratories, Chicago. 

Betanaphthy] Salicylate-Calco.—A brand 
of betanaphthyl salicylate complying with 
the New and Nonofficial Remedies stand- 
ards. Betanaphthyl salicylate is believed 
to act as an intestinal antiseptic and, be- 
ing excreted in the urine, to act in a sim- 
ilar way in the bladder. It is said to be 
useful in intestinal fermentations, catarrh 
of the bladder, particularly gonorrheal 
cystitis, rheumatism, etc.. The Calco Chem- 
ical Co., Bound Brook, N..J. 
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Acetylsalicylic Acid-Merck.—A brand of 
acetylsalicylic acid complying with the New 
and Nonofficial Remedies standards. Ace- 
tylsalicylic acid is employed in rheumatic 
conditions, and especially as an analgesic 
and antiseptic in colds, neuralgias, etc. 

Chlorazene Surgical Powder.—An impal- 
pable powder composed of chlorazene, 1 
per cent; zinc stearate, 10 per cent, and 


_ sodium stearate, 89 per cent. Chlorazene 


Surgical Powder is absorbent, slightly as- 
tringent, and forms a closely adherent film 
when applied to the skin. It may be dusted 
freely over denuded or: abraded areas, cuts, 
wounds, and skin eruptions. The Abbott 
Laboratories, Chicago. (Jour. A. M.A., 
Feb. 16, 1918, p. 459.) ‘ 
BR 

National Conference of Social Work. 

Social service necessary because of war 
conditions and the reconstructional work 
that must be taken up in every community 
at the close of the war will be the prin- 


cipal subjects stressed at the great forty- 


fifth National Conference of Social Work 
to be held in Kansas City May 15-22. The 
trend of the entire conference will be along 
war service lines. 

More than 4,000 representative social 
workers from every part of the United 
States will attend the conference. The 
speakers will include men and women 
whom the Government has called to organ- 
ize its army, navy and industrial centers 
on the highest degree of social welfare. 

Such men as Raymond Robins, in charge 
of Red Cross work in Russia; Ernest P. 
Bicknell, director general of the Red Cross 
work in the United States; Homer W. 
Folk, formerly president of the New York 
State Charities and Associatiohs, now in 
charge of the department of civil affairs 
of the Red Cross in France, will have im- 
portant places on the program. C. C. 
Stillman and Fred R. Johnson, who won 
national recognition by their welfare work 
in Kansas City, will speak on district work 
and training camp activities respectively. 

Practically the entire force of the Play- 
ground and Recreation Association of 
America, besides recreation experts from 


the leading cities of the country, have been 
enlisted to lead the recreational activities 
of the soldiers and promote constructive 
social reforms in towns and cities adjacent 
to cantonments. - 

Among the great women speakers will 
be Mrs. Florence Kelly, one of a commit- 
tee of three asked by the Government to 
inspect factories where soldiers’ uniforms 
are made and to see that none are made 
in sweat shops. Maud E. Minor, the only. 
woman member of the New York State 
Probation Commission, and chairman of 
the Committee on the Protection of Girls 
of the War Department, will be here for 
a special session and several conferences, 

Housing conditions will be presented by. 
Henry H. De Loss, associate director of 
the Public Service Reserve of the United 
States Employment Service of the Depart- 
ment of Labor, this problem being the first 
war labor question taken up by the new 
advisory council of the federal bureau. — 

Prison labor, which is to be utilized to 
increase production for the Government 
and to make salvage from the wastage of 
cities, will be presented by E. Stagg 
Whitin, who has been commissioned by 
President Wilson to supervise this work. 
The progressive people of the Middle West 
cannot afford to miss this great confer- 
ence and its helpful influence which will 
color the social legislation of every state 
in the nation for years ‘to come. 

BR 
State Quotas of Babies to Be Saved 
During Children’s Year. 

The Children’s Bureau of the U. S. De- 
partment of Labor announced recently the 
number of lives each state is asked to save 
in the campaign to save 100,000 babies and 
young children during Children’s Year be- 
ginning April 6. Announcement of the 
purpose to wage such a campaign was 
made some time ago by the Children’s 
Bureau and the Child Welfare Department 
of the Woman’s Committee of the Council 
of National Defense, and the response, 
which has surpassed all expectations, indi- 
cates that efforts to promote the health and 
welfare of children are to be more vigor- 
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ous this year than ever before. 

The saving of 100,000 lives of children 
under five is only one part of the big pro- 
gram for the welfare of 30,000,000 chil- 
dren under fifteen in the country. It is 
realized by all concerned that the standards 
of child protection must not be relaxed dur- 
ing war time, and the United States is ex- 
pected to profit by the experience of other 

warring countries, where the importance 
of safeguarding childhood is emphasized 
as never before. 

The campaign to save 100,000 lives of 
babies and young children in the United 
States during the second year of the war 
is to be inaugurted by a National Weigh- 
ing and Measuring Test beginning April 6, 
the anniversary of the declaration of war 
by this country. In announcing the quotas 
the Children’s Bureau said: 

“In order that each state may feel re- 
sponsible for a definite number of lives to 
be saved, quotas have been assigned to the 
various states, the apportionment being 
made on the basis of the population under 
five according to the 1910 census. This 
of course cannot take account of the vary- 
ing death rates in the different states 
where death rates are known. 

“In about half the states of the country, 
comprising nearly one-third the population, 
the registration of deaths was not suffi- 
ciently complete to warrant their inclusion 
in the registration area when the latest re- 
ports were published. The registration of 
births is seriously deficient in a still larger 
number of states. For that reason the 
apportionment of quotas of infant lives to 
be saved could not be made upon the basis 
of the infant mortality rate, which is based 
on the number of deaths under one year 
and the number of recorded births. Thus 
the only basis for the assignment of quotas 
uniformly applicable to all the states is the 
population as shown by the federal cen- 
sus. As the effort for the hundred thou- 
sand lives applies to the specially hazard- 
ous period of life under five years of age, 
the quotas are calculated upon the basis of 
the population under five. 

“In making the apportionment on this 


basis it was realized that a high mark is 
thus set for states in which the death rate 
among young children is already low. On 
the other hand, the mark set may be low 
for some states where the child death rate 
is excessively high. It does not appear to 
be possible to avoid some situations of this 
kind by any method of apportionment that 
could be devised with the data now at hand. 
If the registration of births and. deaths 
were complete in all the states, an appor- 
tionment of quotas of the 100,000 lives to 
be saved by the various states could be 
made upon a different basis.” 

Plans for the celebration of Children’s 
Year, of which the saving of 100,000 lives 
is one feature, are being developed by the 
Children’s Bureau in co-operation with the 
Child Welfare Department of the Woman’s 
Committee of the Council of National De- 
fense. The safeguarding and protection of 
children is looked upon as a patriotic duty 
in view of the unavoidable wastage of 
human life incident to war. It is expected 
that the 5,000 or more local committees of 
the Child Welfare Department of the Wo- 
man’s Committee will be able to carry the 
campaign to every community in the 
United States. This is looked upon as es- 
sential to the success of the movement, for 
in the last analysis, every community must 
save its own babies if they are to be saved 
at all. State and-federal agencies, either 
official or voluntary, can make plans and 
offer suggestions, but each community must 
bear its full share of responsibility in mak- 
ing the campaign a success. 

The quotas assigned to the various states 
are given in the following table: 

Quota 


Population of Lives 
Under Five, to Be 
1910 Census Saved 


New Hampshire ............... 39,581 372 
Massachusetts. . . 328,886 3,094 
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76 
District of Columbia ........... 26,669 251 
California, 193, "659 1,822 


Medical Mobilization. 

For the purpose of completing the mo- 
bilization of the entire medical and sur- 
gical resources of the country, the Coun- 
cil of National Defense has authorized and 
directed the organization of a “Volunteer 
Medical Service Corps,” which is aimed to 
enlist in the general war-winning program 
all reputable physicians and surgeons who 
are not eligible to membership in the Med- 
ical Officers’ Reserve Corps. 

It has been recognized always that the 
medical profession is made up of men 
whose patriotism is unquestioned and who 
are eager to serve their country in every 
way. Slight physical infirmities or the 
fact that one is beyond the age limit, fifty- 
five years, or the fact that one is needed 
for essential public or institutional service, 
while precluding active work in camp or 
field or hospital in the war zone, should 
not prevent these patriotic physicians from 
close relation with governmental needs at 
this time. 

It was in Philadelphia that the idea of 
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such an organization was first put for- 
ward, Dr. William Duffield Robinson hay- 
ing initiated the movement resulting in 
the formation last summer of the Senior 
Military Medical Association with Dr. W. 
W. Keen as president—a society which now 
has 271 members. 

Through the Committee on States Activ- 
ities of the General Medical Board the mat- 
ter of forming such a nation-wide organ- 
ization was taken up last October in Chi- 
cago at a meeting attended by delegates 
from forty-six states and the District of 
Columbia. This committee, of which Dr. 
Edward Martin and Dr. John D. McLean 
—both Philadelphians — are respectively 
chairman and secretary, unanimously en- 
dorsed the project. A smaller committee, 
with Dr. Edward P. Davis, of Philadel- 
phia, as chairman, was appointed to draft 
conditions of membership, the General 
Medical Board unanimously endorsed the 
committee’s report, the Executive Commit- 
tee—including Surgeons General Gorgas of 
the Army, Braisted of the Navy, and Blue 
of the Public Health Service—heartily ap- 
proved and passed it to the Council of 
National Defense for final action, and the 
machinery of the new body has_ been 
started by the sending of a letter to the 
state and county committees urging inter- 
est and the enrollment of eligible physi- 
cians. 

It is intended that this new corps shall 
be an instrument able directly to meet such 
civil and military needs as are not already 
provided for. The General Medical Board 
holds it as axiomatic that the health of the 
people at home must be maintained as effi- 
ciently as in times of peace. The medical 
service in hospitals, medical colleges and 
laboratories must be up to standard; the 
demands incident to examination of drafted 
soldiers, including the reclamation of men 
rejected because of comparatively slight 
physical defects; the need of conserving 
the health of the families and dependents 
of enlisted men and the preservation of 
sanitary conditions—all these needs must 
be fully met in time of war.-as in time of 
peace. They must be met in spite of the 
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great and unusual depletion of medical tal- 
- ent due to the demands of field and hos- 
pital service. 

In fact, and in view of the prospective 
losses in men with which every commu- 
nity is confronted, the General Medical 
Board believes that the needs at home 
should be even better met now than ever. 
The carrying of this double burden will 
fall heavily upon the physicians, but the 
medical fraternity is confident that it will 
acquit itself fully in this regard, its mem- 
bers accepting the tremendous responsi- 
bility in the highest spirit of patriotism. 
It will mean, doubtless, that much service 
must be gratuitous, but the medical men 


can be relied upon to do their-share of giv- 


ing freely, and it is certain that inability 
to pay a fee will never deny needy persons 
the attention required. . 

It is proposed that the services rendered 
by the Volunteer Medical Service Corps 
shall be in response to a request from the 
Surgeon General of the Army, the Sur- 
geon General of the Navy, the Surgeon 
General of the Public Health Service, or 
cther duly authorized departments or as- 
sociations, the general administration of 
the corps to be vested in a central govern- 
ing board, which is to be a committee of 
the General Medical Board of the Council 
of National Defense. The state commit- 
tee of the medical section of the Council 
of National Defense constitutes the govern- 
ing board in each state. 

Conditions of membership are not oner- 
ous and are such as any qualified practi- 
tioner can readily meet. It is proposed 
_ that physicians intending to join shall ap- 
ply by letter to the secretary of the Cen- 
tral Governing Board, who will send the 
applicant a printed form, the filling out 
of which will permit ready classification 
according to training and experience. The 
name and data of applicants will be sub- 
mitted to an executive committee of the 
State Governing Board, and the final ac- 
ceptance to membership will be by the na- 
tional governing body. An appropriate 
button or badge is to be adopted as official 
insignia. 
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The General Medical Board of the Coun- 
cil of National Defense is confident that 
there will be ready response from the phy- 
sicians of the country. The Executive Com- 
mittee of the General Medical Board: com- 
prises: Dr. Franklin Martin, chairman; 
Dr. F. F. Simpson, vice chairman; Dr. 
William F. Snow, secretary; Surgeon Gen- 
eral Gorgas, U.S.A.; Surgeon General 
Braisted, U. S. Navy; Surgeon General 
Rupert Blue, Public Health Service; Dr. 
Cary T. Grayson; Dr. Charles H. Mayo; 
Dr. Victor C. Vaughan; Dr. William H. 
Welch. 


B 
Vocational Re-Education. 


The vocational and educational problems 
involved in the rehabilitation of disabled 
soldiers and sailors are analyzed and dis- 
cussed by the Federal Board for Voca- 
tional Education in Senate Document 167, 
just published under the title, ““Rehabilita- 
tion of Disabled Soldiers and Sailors— 
Training of Teachers for Occupational 
Therapy.” 

Emphasis is placed on the immediate 
and pressing demand for the training of 
teachers of occupational therapy to take 
care of the handicapped men on their re- 
turn from France. It is estimated that 
for every 1,000,000 men overseas, a mini- 
mum of 1,200 teachers will be needed. 
What must be the qualifications of these 
teachers in view of the experience of the 
belligerent countries; how they may be 
trained; what problems are to be met; and 
how they are to be met in the course of 
vocational rehabilitation; the social and 
economic aspects of rehabilitation; and the 


need for a national system for the rehabil- 


itation of the maimed and crippled in in- 
dustry as well as in war, are the main 
topics of the bulletin. The document is 
written by Elizabeth G. Upham, under the 
direction of Charles H. Winslow, assist- 
ant director for research of the federal 
board. 

The emergency program outlined in the 
report is summarized as follows: 

The returned disabled men are divided 
into four classes: 1, those who are per- 
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manently invalided; 2, those who are able 
to work, but cannot engage in competitive 
occupations; 3, those who must learn new 
occupations in the light of their handicaps; 
4, those who are able to return to their 
former occupations. About 80 per cent of 
all the disabled fall into the fourth group, 
and about 20 per cent into the third group. 
The first two groups are relatively small. 


For Group 1 the treatment prescribed 
is “invalid occupations,” which are occu- 
pations that help pass the time and save 
the patient from brooding. For Group 2, 
those who will in all probability be unable 
to compete in any line of work, simple oc- 
cupations are prescribed to be carried on 
under the guidance of occupational thera- 
peutists. Such occupations as wicker fur- 
niture making, chair caning, toy making 
and semi-trades, wili be taught these men. 

For the 20 per cent who must learn new 
occupations a more elaborate course of re- 
habilitation is suggested. This will in- 
clude simple occupations such as are taught 
to the men of the second group, followed 
by courses in general education wherever 
necessary, and followed in turn by pre- 
vocational education; that is to say, ele- 
mentary vocational education; and, lastiy, 
by vocational education in whatever line 
is best adapted to the qualifications and 
hapdicap of the man. 

A similar curriculum is proposed for the 
80 per cent who will probably be able to 
return to their old occupations. Under the 
lead of the occupational therapeutist the 
patient will be gradually taught simple oc- 
cupations, his general education will be 
“brushed up” and the deficiencies sup- 
plied, and he will be re-educated so as to 
resume his former trade in spite of his 
handicap. 

The federal board presents in this bulle- 
tin an outline of an emergency course cov- 
ering eight weeks for the training of teach- 
ers to handle all four groups of disabled 
men. It is expected that a fraction of the 
disabled men themselves will serve as in- 
structors. Nurses and teachers of arts and 
crafts will be available for the invalid oc- 
cupation work; trained and selected women 
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of education with previous experience in 
the arts, crafts and the “semi-trades” will] 
be drawn on to teach simple occupations 
to Group 2. In addition to these, there 
will be need in Groups 3 and 4 of voca- 
tional teachers, preferably men, and men 
and women teachers, in general education 
subjects, instructors in manual training, 
commercial subjects, mechanical drawing, 
drafting, etc. Teachers of each group 
should have had practical experience in 
hospitals or institutions, and it is recom- 
mended that teachers in Groups 3 and 4 
should have experience in the same line 
of work in the military hospitals of Can- 


ada. 


That every dollar invested by the Gov- 
ernment in the vocational rehabilitation of 
disabled soldiers and sailors will bring 
handsome returns in national efficiency is 
maintained in the report. “If the war 
should finally end in economic exhaustion,” 
says the report, “that nation will ultimately 
triumph which is best able to use over 
again her men. It is claimed that Ger- 
many uses 85 to 90 per cent of her dis- 
abled men back of the lines, and that the 
majority of the remaining 10 to 15 per 
cent are entirely self-supporting. Belgium, 
whose depletion has been the greatest, was 
the first nation successfully to use over 
again her men. Not only has the large 
Belgium re-education center of Port Villez 
been self-supporting, but in addition it has 
paid back to the Belgian Government the 
entire capital cost of installation. * * *- 

“Economic necessity has made possible 
the results achieved in Belgium. For the 
cther nations not so hard pressed the re- 
population may be an important and per- 
strengthening of the vitality of the civil 
population may be as important and per- 
haps a determining point in their economic 
future. It is certain that our own eco- 


nomic future depends to a large extent 
upon the rehabilitation of those disabled 
both in war and industry.” 

The bulletin discusses at length the pos- 
sibilities of development of occupational 
therapy and the equipment needed for all 
the groups described. Suggested blanks for 
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keeping the records in the curative work- 
shops and for hospital registration are in- 
cluded. 


Navy’s Call for Binoculars, Spyglasses 
and Telescopes— ‘The Eyes of 
the Navy.” 

The Navy is still in urgent need of bi- 
noculars, spy glasses and telescopes. The 
use of the submarine has so changed naval 
warfare that more “eyes” are needed on 
every ship in order that a constant and 
efficient lookout may be maintained. Sex- 
tants and chronometers are also urgently 
required. 

Heretofore the United States has been 
obliged to rely almost entirely upon for- 
eign countries for its supply of such ar- 
ticles. These channels of supply are now 
closed, and as no stock is on hand in this 
country to meet the present emergency, it 
has become necessary to appeal to the 
patriotism. of private owners to furnish 
“eyes for the navy.” 

Several weeks ago an appeal was made 
through the daily press, resulting in the 
receipt of over 3,000 glasses of various 
kinds, the great majority of which has 
proven satisfactory for naval use. This 
number, however, is wholly insufficient, 
and the navy needs many thousands more. 
_ May I, therefore, ask your co-operation 
with the navy, to impress upon your sub- 
scribers, either editorially, pictorially or 
in display, by announcing, in -addition: to 
the above general statement, the following 
salient features in connection with the 
navy’s call: 

All articles should be securely tagged, 
giving the name and address of the donor, 
and forwarded by mail or express to the 
Honorable Franklin D. Roosevelt, Assist- 


ant Secretary of the Navy, care of. Naval — 


Observatory, Washington, D. C., so that 
they may be acknowledged by him. 
Articles not suitable for naval use will 
be returned to the sender. Those accepted 
will be keyed, so that the name and ad- 
dress of the donor will be permanently 
recorded at the Navy Department, and 
every effort will be made to return them, 
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with added historic interest, at the termi- 
nation of the war. It is, of course, im- 
possible to guarantee them against dam- 


- age or loss. 


As the Government ‘cannot, under the 
law, accept services or material without 
making some payment therefor, one dol- 
lar will be paid for each article accepted, 
which sum will constitute the rental price, 
or, in the event of loss, the purchase price 
of such article. 

Posters are now being distributed 
throughout the country making an appeal 
to fill this want of the navy. 

As this is a matter which depends en- 
tirely for its success upon publicity, I very 
much hope that you will feel inclined to 
help the navy at this time by assisting in 
any way that lies within your power. 

Very sincerely yours, 
FRANKLIN D. ROOSEVELT, 
Assistant Secretary of the Navy. 
R 
ty 

Absorption and Excretion of Mercury. 

It may be regarded as clearly established 
that, in addition to the kidneys, the stom- 
ach may participate in this eliminatory 
function quite as well'as the other portions 
of the alimentary tract. The occurrence 


of severe intoxications. from the use of 
mercuric chloride in vaginal douches is 


likewise recognized. The absorption of 
mercury through the sound skin has been 
in dispute. To account for the efficacy of 
mercurial inunction, the contention has 
been made that the mercury thus applied 
is volatilized and absorbed through the 
lungs in greater part if not entirely. Ex- 
periments in the dermatologic laboratories 
of the Philadelphia Polyclinic leaves little 
doubt that the skin is an important, per- 
haps the most important path of absorp- 
tion of mercury applied by inunction. 
(Jour. A.M. A., Feb. 9, 1918, p. 392.) 
B 

A permanent emulsion of cod-liver oil is 
made by taking equal parts of lime water 
and the oil. Add a small quantity of oil 
of wintergreen to flavor. It will agree 
with a weak and delicate stomach that 
will not tolerate the pure oil. 
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WANTED—FOR SALE—ETC. 


WANTED—A good doctor in a town of 400 pop- 
ulation, good community and country to work in. For 
further information write to City Clerk, Bison, Kan. 


The Dust Hazard. 


T. G. Miller and H. F. Smyth, Philadel- 
phia (Journal A.M.A., March 2, 1918), 
report the results of investigations on the 
atmospheric dust to which workmen are 
exposed in various industrial occupations. 
The dust samples are secured directly from 
the air, at the respiration level, by means 
of the Palmer apparatus, the accepted 
standard of the American Public Health 


Association. Its advantages are the large 


volume of air it permits to be sampled and 
the possibility of continuous operation over 
a considerable length of time. Their re- 
sults were based on samples from two hun- 
dred cubic feet of air, requiring forty min- 
utes of continuous operation for that 
amount. First, the normal amount of dust 
in the atmosphere in Philadelphia and in 
the adjoining country, both in and out of 


doors, that could be determined as starid- 
ards was established. Outdoor country air 
showed under 20,000 particles per cubic 
foot with 2.2 mg. of solids in each hundred 
cubic feet. Indoor country air gave under 
25,000 particles with 5.4 mg. of solids per 
hundred cubic feet. Outdoor city air con- 
tained about twice as many particles as 
country air with 7.8 mg. of solids per hun- 
dred cubic feet, and laboratory air aver- 
aged about six times as many particles 
with three times the weight. Country air 
contained relatively fewer of the smallest 
countable particles. Results of tests on 
eleven dust samples from three Portland 
cement plants are given. They were av- 
eraged as a whole and also by the pres- 
ence or absence of exhaust ventilation. 
Tests from flint grinding and steel grind- 
ing industries showed, strikingly, the value 
of wet processes. Examinations of dusts 
in the asbestos fiber weaving and pottery 
industries showed the effect of exhaust 


hoods. Organic dust amounts were tested 
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FOR DIAGNOSTIC AID 


Smears ___.____- Wassermann --- 
$ 00 Gonorrheal Complement Fixation_ 
: Lange's Colloidal Gold Test______- 

TO 


Sterile Containers with complete instructions for 
sending all specimens sent gratis upon request. 


NEW YORK 
18 East 4ist Street 


NATIONAL PATHOLOGICAL LABORATORIES, | Inc. 


ST. LOUIS, MO. 
4485 Olive Street 


CHICAGO 
5 S. Wabash Avenue 
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The Punton Sanitarium 


KANSAS CITY, MO. 


A Private Home Sanitarium 


FOR NERVOUS AND 


Mild Mental Diseases 


G. WILSE ROBINSON, M. D., Supt. 
EDGAR F. DEVILBISS, M. D., Asst. Supt. 
JAMES W. OUSLEY, M. D., Gastro-Enterologist. 


SANITARIUM 


3001 THE PASEO = OFFICE, 937 THE RIALTO BLDG. 
BOTH PHONES | 


FOR INFORMATION COMMUNICATE WITH THE 
Superintendent 


KANSAS CITY, : MISSOURI. 
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Stanolind 


Reg. U.S. Pat. Off. 


Petrolatum 


A New Highly Refined Product 


Vastly superior in color to any other petrolatum 
heretofore offered. 


The Standard Oil Company of Indiana guarantees, 
without qualification, that no purer, no finer, no more 
carefully prepared petrolatum can be made. 


Stanolind Petrolatum is manufactured in five grades, 
differing one from the other in color only. 


Each color, however, has a definite and fixed place 
in the requirements of the medical profession. 


“Superla White” Stanolind Petrolatum 

“Ivory White” Stanolind Petrolatum 

“Onyx” Stanolind Petrolatum 

“Topaz” Stanolind Petrolatum 

“Amber” Stanolind Petrolatum 

The Standard Oil Company, because of its compre- 
hensive facilities, is enabled to antl Stanolind Petrolatum 
_ at unusually low prices. | 


Stanolind 
Liquid Paraffin 


Helpful in Cases of Chronic Ulcer 
: Stanolind Liquid Paraffin, because of its emol- 
liency, and the map opp it affords, is being used 


most satisfactorily as a dressing in cases of chron- 
ic ulcer and stubborn skin diseases. 


Stanolind Liquid Paraffin is neutra} in reaction, 
containing no acid or alkali. 


The objectionable featuré of irritation caused by 
slight acidity, or alkalinity. so often found in 
many dressings, is precluded. 

Stanolind Liquid Paraffin is a most desirable 


vehicle for most of the medicinal agents indicated 
in the treatmeat of skin diseases 


Stanolind Liquid Paraffin also is indicated in 
the treatment of constipation and intestinal stasis. 


STANDARD OIL COMPANY 


(Indiana) 


_Stanolind Surgical Wax 
Alleviates Pain 


When the wax film is laid on a denud- 
ed surface the patient is relieved of pain 
immediately. 


Until after the healing process has 
started, Stanolind Surgical Wax should 
not remain on the wound longer than 
twenty-four hours. 


Later the wound may be cleansed and 
redressed every 48 hours. ' 


In removing the dressing, when that 
portion adhering to the uninjured skin 
has been loosened, the entire film may be 
rolled back without causing the least 


-pain, or without injury to the granula- 


tions. 


Manufacturers of Medicinal Products from Petroleum 


j§§ 72 West Adams St. 


Chicago, U. S. A, 
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in plush, blanket and. carpet weaving es- _. 


tablishments, felt hat establishments, cigar 
factories, and, silk factories, and are given 


in tabular form. A remarkable uniformity — 


in the percentage of different sized par- 
ticles in all the tests was observed. The 
dustiness is much greater in the inorganic 
class, yet almost one-half of the so-called 
organic dusts is mineral in nature. The 
effect of humidity is shown to decrease the 
percentage of larger particles and increase 
that of the smaller ones. The average 


amount of dust per day inhaled in differ- - 


ent occupations is also tabulated from 
careful estimations. Nasal obstruction 
largely favors the entrance of dust into 
the lungs. While these tests cannot show 
all the variations of dustiness, as they ad- 
mit, they offer the following as some of 
their impressions derived from the work: 
“In the dustiest industry included in our 


survey, cement manufacture, no apprecia- 
ble variations were suspected except in the. 


packing department. In the flint mills the 
production was constant in the crushing 
department, but in the ball grinding de- 
partment it was greatly increased when 
the cylinders were charged or emptied; at 
no time, however, was the air even com- 
paratively free from dust. In the asbes- 
tos mills, no appreciable variations were 
_ probable. In the pottery kiln room, dust 
was an appreciable factor only when sag- 
gers were being packed or emptied. Else- 
where in the potteries conditions were more 
uniform. In the machine shop and in the 
ball-bearing grinding room there were in- 
tervals of comparative quiet, and of a de- 
crease in dustiness around each machine. 
Much more variation in dust production 
occurred in the textile mills and other fac- 
tories producing organic dusts.” The or- 
der of the industries studied, in regard to 
dustiness, as determined by weight, was 
(1) Portland cement; (2) plush, carpet 
and blanket; (3) flint grinding; (4) steel 
grinding; (5) asbestos; (6) felt hat; (7) 


pottery; (8) cigar, and (9) silk. The or-. 


der as determined by the count of particles 
was the same except that in the asbestos, 
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Bran Food. 


To Make It a 
Daily Dish 
_ Make It a Luxury 


Pettijohn’s is a bran food made 
to doctors’ orders. 

The 55 per cent of rolled wheat 
gives a basis which everybody likes. 
The 20 per cent of oat flakes adds - 
a delightful flavor. And the bran 
flakes make it efficient. 


Half the users, probably, never 
think of bran. It is inconspicuous. 
People gladly continue it and thus 
get continued bran effects. 


In late years, with hundreds of 
bran foods offered, Pettijohn’s has 
soared to top place. And largely 


through doctors’ favor. 


It will meet, we believe, your 
ideal of a bran food. Try it. 


A Flaked Cereal Dainty 
55% Wheat Product — 20% Oats — 25% Bran 


Soft, flavory wheat and oats rolled into 
luscious flakes, hiding 25 per cent of un- 
ground bran. A famous breakfast dainty. 


Pettijohn’s Flour is 75 per cent Gov- 
ernment Standard flour mixed with 25 per 
cent tender bran flakes. To be used like 
Graham flour in any recipe; but better, 
because the bran is unground. 


The Quaker Qals @mpany 
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PURELY MUTUAL PROTECTIVE ASSOCIATION 


Which furnishes protection and indemnity against loss or expense 
arising from claims or suits on account of alleged malpractice, errors 
or mistakes; and provides legal assistance and bears all expense in- 
cident to a proper defense of any suit that may be brought against 
its policyholder, and in addition provides indemnity against any - 
judgment that may be rendered up to the limit of $5000.00. 


NOT OPERATED FOR PROFIT 


Its protection is furnished at as near actual cost as is possi- 
_. ible todo. Assessments of Five Dollars each. Not more 
than three assessments can be made in a year. 


PHYSICIANS | 
INDEMNITY 
ASSOCIATION 
OF KANSAS 


; OFFICERS AND DIRECTORS 
DR. O. P. DAVIS, President, Topeka DR. W. E. McVEY, Vice President, Topeka E. D. McKEEVER, Counsel, Tepeka 
OSCAR RICE, Secy. and Gen. Mgr., Ft. Scott E. C. GORDON, Treasurer, Fort Scott 
D. W. 8. McDONALD, Fort Scott DR. JOHN A. DILLON, Larned DR. D. R. STONER, Quinter DR. K. P. MASON, Cawker City 


It costs very little to buy indemnity. 


It might be very inconvenient to pay a judg- ; 
ment—even a small one. 


The amount of one small judgment—say three 
hundred dollars—would carry an indemnity 
policy as long as the average man practices 
medicine. 


Write for particulars to "3 
OSCAR RICE 


Secretary and General Manager 
FORT SCOTT, KANSAS 
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the plush, carpet and blanket and the felt 
hat industries, the count was somewhat 
lower on account of the presence of fibers, 
which could not be included in the counts. 
The so-called organic dusts were always 
mixed with inorganic material, which they 
think may possibly account for some of the 
harmful effects attributed to them. The 
organic dusts were less in weight and 
count of particles than the inorganic. The 
percentage distribution of the different 
sized particles was curiously similar in all 
the samples. Dust removal at the point of 
production not only decreases air dusti- 
ness, but particularly removes the smaller 
22—MEDICAL JOURNAL Rich 
particles, Air dustiness varies inversely 
_with atmospheric humidity, and the sub- 
stitution of wet precesses for dry tends to 
greatly lessen it. 


BR 
Hernia. 

J. C. Bloodgood, Baltimore (Journal A. 
M.A., Feb. 23, 1918), calls attention to a 
small group of hernias that can be readily 
recognized at the first examination, but 
which are more liable, than others, to re- 
cur or fail to be cured by operation. They 
can be recognized when the patient is ex- 
amined lying flat on his back. If the fin- 
ger is pressed against the scrotum and 
pushed up into the external ring, as the 
index finger passed through the external 
ring (the hernia having been reduced) it 
usually meets an obstruction (the con- 
joined tendon) and is deflected upward and 
outward following the course of the so- 
called internal ring. In this smaller group 
the index finger meets no obstruction, but 
enters at once into the peritoneal cavity. 
Now and then one gets the impression that 
it does this in-other cases, but if the pa- 
tient is asked to raise his head, the non- 
contracting rectus muscle pulls tight the 
relaxed conjoined tendon and the exam- 


iner readily recognizes that it is not ab- 


sent but simply relaxed. In those cases in 
which the examination detects the complete 
absence of the conjoined tendon, the ordi- 
nary operation for inguinal hernia fails to 
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About Oats 


Pound for pound—in_ food 
units —they are about twice as 
nutritious as round steak. 

They are 10 per cent over 
wheat. 

They form a uniquely balanced 
food with all the needed elements, 
including vitamines and bran. 


‘They are rich in phosphorus 
and lecithin, 

They are uniquely economical. 
Quaker Oats supply nutrition 
at a cost of five cents per 1000 
calories. 


In other foods those same food 
units average about as follows: © 


In Eggs, . . 50c 
In Meats, . . 40c 
In Chicken, . 90c 
In Bread, . . 9c 


Seven full meals on Quaker 


Oats cost the same as one ham- 
and-egg meal. 


Quaker Oats 


The Flavory Flakes 


Quaker Oats excel in flavor be- 


cause we use the queen grains 
only — just the plump, rich oats. 
We get but ten pounds from a 


bushel. They won supreme place © 


because of that flavor —a world- 


. wide preference. Yet they cost no 


extra price. 


The Quaker Oats @mpany 
Chicago 
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cure in about 50 per cent of the cases, ac- 
cording to Bloodgood’s observations. After 
his first observation of this in 1898, Blood- 
good devised and published a description 
of the transplantation of the rectus muscle 
to take the place of the conjoined tendon, 
and this he found had been independently 
worked out by Woelfler in 1898. Later, 
Halsted modified the transplantation of the 
rectus muscle by turning down a peduncu- 
lated flap of the anterior sheath of the 
rectus. He calls attention to this class, 
thinking it may be of service to examining 
physicians of the large cantonments now 
in use. 
BR 
Calcium Iodide in Tuberculosis. 
There appears to be no work to indicate 
that the intravenous administration of cal- 
cium iodide in tuberculosis is of value. It 
has not been demonstrated that tubercu- 
losis is associated with a deficiency of cal- 
cium. On the other hand, experiments 
demonstrate that the administration of 
calcium does not change the calcium con- 
tent of the blood. Furthermore, there is 
no evidence to warrant the intravenous 
administration of iodides. (Jour. A. M.A., 
Feb. 16, 1918, p. 481.) 
The Carrel-Dakin Wound Treatment. 
William H. Welch writes that he was 
most favorably impressed with the Carrel 
treatment of wounds, and believes that 
Carrell should receive credit for calling at- 
tention to the possibility of the steriliza- 
tion of infected wounds by chemical means. 
He holds that while undoubtedly the tech- 
nic of the Carrel treatment is elaborate 
and requires an intelligence and skill on 
the part of the surgeon which cannot be 
counted on for the average surgeon, and 
that while the preparation of the neutral 
solution of sodium hypochlorite also re- 
quires chemical skill, surgeons should ac- 
quaint themselves with the principles and 
technic, and try to overcome the difficul- 
ties of applying the treatment. (Jour. A. 
M.A., Dec. 8, 1917, p. 1994.) : 
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Weapons of Defense 


Antipneumococcic Serum 


Antipneumococcic Serum Polyvalent Mulford is standardized by animal pro- 
tection tests against Type I. Pneumonia caused by this type has proven most 
amenable to serum treatment. One mil of the serum must protect against 500,000 
fatal doses of Type I Culture. Possessing, as it does, the same protective power 
against Type I and also antibodies for Types II and III, it is therefore the logical 
serum to use. 

Type diagnosis is desirable, but requires time and proper facilities. In those 
cases where delay is to be avoided or where the diagnostic facilities are lacking, 
it is usually good routine practice to administer at once the Antipneumococcic 
Serum Polyvalent. 

During the time the U. 8. troops were stationed along the Mexican border, 
Antipneumococcic Serum Polyvalent was used extensively and is now being 
employed with excellent results in the U.S. Army and Navy Service. 

Antipneumococcic Serum Type I is used when type diagnosis has been made 
and the infecting organism proved to be Type I. 

Antipneumococcic Serum Polyvalent and Type I are furnished in ampuls of 
50 mils for intravenous injection. 

Specific Agglutinating Antipneumococcic Serums for laboratory diagnosis are 
furnished for Types I, II and III in 5-mil ampuls. 

Pneumo-Serobacterin Mixed is used as a prophylactic against lobar 
pneumonia and is supplied in 4-syringe packages, A, B, C, D strength, and in single 
syringes D strength. 
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Influenza Serobacterin Mixed. 


Inf Serobacterin Mixed protects against ‘‘colds” and influenza and is val- 
uable in the treatment of diseases of the respiratory organs due to bacterial infection. 

Influenza Serobacterin Mixed is supplied in 4-syringe Ps gery A, B, C, D 
strength; in single D sizength, and in Sunil viele, each mall strength of 
Syringe D. 


Pertussis Serobacterin and Bacterin 


“The treatment of whooping cough (pertussis) by means of bacterial vaccines 
is rational and efficient. The mortality in forty cases treated was zero. The 
vaccine should be used extensively as a prophylactic means, as it has reduced 
institutional whooping cough from 40 to 7 per cent.’’* 

Both Pertussis Serobacterin and Bacterin are furnished in 4-syringe packages, 
A, B, C, D strength; in single syringes, D strength, and in 5-mil vials, each mil 
strength of Syringe D. 

*Bloom, New Orleans Medical and Surg. Journal, Vol. 70, No. 3, Sept. 1917, page 282. 
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Hebe has been tested and recommended as follows:— 
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ing, golden-brown color- 
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EBE isacompound of evaporated skimmed milk and vege- 

table fat, a pure, wholesome food. We take fresh, sweet, 

pure whole milk and extract the butter (or animal) fat, 

replacing it with vegetable Eto ys refined cocoanut fat. 
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fat and 25.5% total solids. 


Pour Hebe diluted, or un- 
diluted if preferred, over 
corn flakes, wheat flakes, 
puffed grains, porridge, 
oatmeal, etc. Cereals 
cooked with Hebe are 
most appetizing. 


You may live in a section where Hebe cannot be obtained. As production increases, 
the needs of your section will be supplied through your local retail grocer. 
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Endorsed by -physicians, hospitals and indus- 
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If your druggist cannot supply you with ievoneibiiis and 
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Dichloramine-T, Dakin’s Synthetic Antiseptics. 
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